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in the years to come. 

Not only from the British Isles, 
and from many parts of the world, 
Royal College of Nursing for the 
wider preparation which they seek 
before undertaking the great re- 
sponsibilities and high calling of 
educational and administrative 
work in the health and hospital ser- 
vices of to-day. 

In 1918 the educational work of 
the Royal College of Nursing was 
inaugurated and every year has 
seen a greater demand on the part 
of nurses, both at home and abroad 
for further educational courses. 
The College has visualised where the 
new need would lie by offering a 
preparation and a_ certificate, 
quickly recognised as of immense 
value, and later accepted in many 
instances as an essential qualifica- 
tion. Much of this has been 
pioneer work based on broad vision 
and a deep understanding of the 
immediate underlying needs to- 
gether with the future changes to 
be expected in a rapidly developing 
profession, 

During the last 13 years over 
5,000 students have taken post- 
certificate courses of the Education 
Department of the Royal College of 
Nursing and there are now 
many different courses offered, the 
most recent developments being the 
courses of preparation for ward 
sisters, public health administrators, 
health visitor tutors and tutors of 
industrial nursing students. The 
College not only undertakes the 
Preparation of nurses for specialised 
work, such as industrial nursing or 
health visiting, 


114 
1 


SREES 


Possible by the support of their 


of playing a leading part. 
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For Nursin 


HERE is something inspiring about the beginning of a great 
undertaking. The Royal College of Nursing has set itself to 
raise {500,000 towards ensuring a sound financial basis for 
the further education and special preparation of trained nurses, 
who will be the teachers, administrators, and nurse-specialists 


but the preparation of their tutors also. 
' The nurses of the country have made this important work 


Royal College of Nursing. Without this British nursing education 
would surely have lagged behind that of other countries instead 


In the appeal for £500,000 to further this work the nurses have 
set out to raise half of that target, £250,000, as the Nurses’ 
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to be the President. 


but from the Commonwealth 
do trained nurses look to the 


PRESIDENT OF THE APPEAL 


Countess Mountbatten of Burma, C.J., G.B.E., D.C.V.O., President 
of the Educational Appeal Fund of the Royal College of Nursing 


g Education 


Council of the Appeal suggested in December last year (see 
Nursing Times of December 10, 1949). 
appeal is to be opened to public subscription. 
Mountbatten of Burma, C.I. G.B.E., D.C.V.O., has consented 
Dame Ellen Musson, D.B.E., R.R.C., 
LL.D., a well-loved member of the Royal College of Nursing, 
who first suggested the inauguration of such a fund is the Vice- 
President, while many other distinguished people are generously 


Now, however, the 
The Countess 


giving their support. Mrs. Lionel 
Heald is Chairman of the appeal 
which is being made to the Public 
and Dame Louisa Wilkinson is 
Chairman of the appeal which is 
being made to nurses. Mr. F. C. 
Hooper is the Honorary Treasurer. 
The appeal has now been launched 
and is open to public subscription. 


The country is aware of the need 
for more nurses, and “‘ recruitment ”’ 
is constantly referred to. But 
recruits alone will be useless, There 
must be those equipped to prepare 
them if they are to become trained 
nurses able to further the prestige 
already achieved by previous 
generations. It is for the wider 
preparation of the trained nurse to 
fit her to take her place adequately 
in the high opportunities now before 
her that the appeal is being made. 


The nurses will welcome the 
generous support of the public in 
this task, which will aid the College 
to base its post-certificate educa- 
tional work on a secure financial 
basis. This, in turn will aid further 
the progress of the nursing service 
of this country and the nursing 
profession both at home and 
overseas. It is not only the gifts 
of money that will be of value in 
this task, but the interest and the 
spirit of a common purpose, 
created amongst all who work for 
it—both the nurses and the public 
whose support is always so gener- 
ously accorded us. 


professional association, the 


£500,000—the Target ! 
The members of the Educational Appeal Councils, comprising many 
outstanding personalities, under the Presidency of the Countess 
Mountbatten of Burma, will be found on page 586. 
Miss M. F. Carpenter, Director in the Education Department of 
the Royal College of Nursing, in her article on page 579, outlines 
some of the work of the Department. 
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Appealing to the Public 


THE Countess Mountbatten of Burma opened, to public support 
last week, the Educational Fund Appeal of the Royal College of Nursing. 
Speaking at the press conference, held at the College, Lady Mountbatten 
said the Appeal was for a most vital and urgent need. The answer to 
the problem of hospital beds standing empty for lack of nurses, was to 
raise the status of nursing, and with well equipped administrators and 
teachers, and well-staffed hospitals, nursing would be able to take its 
place in the world. Lady Mountbatten felt that a university degree 
course in nursing should be available in this country. It was typical 
of nurses she said, that they had undertaken to raise half the £500,000 
themselves, under the Chairmanship of Dame Louisa Wilkinson, 
D.B.E., R.R.C., who had been President of the Royal College of Nursing 
for the last two years. But, the public should help the nurses and Mrs. 
Lionel Heald had consented to be Chairman of the Central Appeal 
Council; the race was now on as to who should reach the target first. 
Mrs. Lional Heald asked that particularly the women of the country 
should share in raising the money and said that the educational work 
of the College was not only of great national value but of international 
importance, as so many countries looked to Great Britain for a lead. 


(See pictures on opposite page) 


Army Nurses and their Guests 


THE ANNUAL At Home of Queen Alexandra’s Royal Army Nursing 
Corps is always an occasion for delightful reunions between past and 
present members of the Service and colleagues who have worked 
together in distant parts of the world. Last week, Brigadier Thomson, 
K.H.N.S., 
Matron-in-Chief and Director 
of Army Nursing Service, 
received the many distin- 
guished civilian and Service 
members of the medical and 
nursing professions who had 


present and former members 
of Queen Alexandra’s Royal 
Army Nursing Corps, at 
The Park Lane Hotel. The 
nursing personnel now hold 
titles similar to the other 
Army personnel of corre- 
ponding rank, a very satis- 
factory development in the 
history of this great nursing 
service. 


Left: a general view of the 

reception at the Park Lane 

Hotel, with the Army band in 

the background (see also top of 
next column) 


For the Patients’ Comfort* 


A SMALL booklet entitled ‘‘ Hospital Improvements—how to improve 
the daily life of the patient in the ward ’’ has been published by Miss 
Olive Matthews, who designed the bedside locker described in a 
previous issue of the Nursing Times. Miss Matthews comments on 
many of the the small details which can make or mar the comfort and 
convenience of a stay in hospital. She makes constructive suggestions 
on the height of chairs for patients’ visitors, the arrangements for 
dealing with the clothing of the patients, and the problems of noise and 
lighting, for example. She makes suggestions for shelves, a mirror 
and coat hangers in out-patient department cubicles, which will be 
appreciated by all who have suffered from their absence, and emphasises 
the value of clear notices. Miss Matthews will rouse much concern 
by her remarks on the early waking of patients, stating that ‘‘ in some 
hospitals patients are still wakened to be washed at four o’clock: five 
o'clock is quite common; half past six or seven are rare times except 
in small hospitals or private wards.’’ Everyone concerned with 
hospital administration and with nursing in hospitals should consider 
whether there are points in this booklet which could be adopted in 
their particular work, and the question of early waking of patients 
should be investigated, as it seems that if washing the patients at such 
early hours is still occurring there is either ignorance or poor administra- 


been invited, and many. 
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- Above : at the ‘At Home’ of Queen Alexandra’s Royal Army Nursing Corp; 


(left to right) Miss F. M. Hodgins, C.B.E., R.R.C., a former matron-in-chief: 
Brigadier A. Thomson, C.B.E., R.R.C., K.H.N.S., Matron-in-Chief and Directo 
of Army Nursing Service : Surgeon Vice-Admiral C. E. Greeson, C.B., K.HP, 
Medical Director-General, Royal Navy : Major Winny and Mrs. Rae (nee Cott 


tion which should be remedied. Voluntary associations concerned with 
patients’ comforts will also find this booklet of interest. 


* Hospital Improvements by Olive Matthews, obtainable from Mig 
Matthews, 22, Harrington Gardens, London, S.W.7; price 1s. 66. 


post free. 
An Important Date 


THE Lord Mayor of London has kindly consented to a reception 
being held at the Guildhall during the Annual General Meetings of the 
Royal College of Nursing, when the Countess Mountbatten of Burma, 
as President of the Educational Fund Appeal, will be present to meet 
members and talk about the appeal. The Annual Meeting is to bh 
held on Wednesday, June 28, at the Royal Empire Society, and it wil 
be followed by a Conference on ‘‘ The Nurses Act, 1949: its educational 
scope and its potentialities’’. As this subject is of such immediate 
interest to nurses, it is hoped that many will participate in the discus- 
sion. Owing to the number of members wishing to attend the annual 
service, it will now be held at St. Peter’s, Vere Street, W.1., and the 
Reverend L. F. E. Wilkinson, Principal of Oak Hill College, Southgate, 
will give the address. During the week of the annual general meetings 
there will be a study day on ‘“ Consultative Machinery,’’ details of 


which will be found on the College page. The meetings this year are 
of particular interest when so much legislation has taken place which. 
affects the nurse, and it is hoped that as many members as possible will 


be able to take an active part in the meetings. (See also page 594) 


Gt. Ormond Street Hospital, Retirement— 


Miss Dorothy A. Lane, Matron of the Hospital for Sick Children, 
Great Ormond Street, is retiring after 15 years at the hospital. During 
those years tremendous changes have taken place and the beautiful 
modern building opened in 1938 would be unrecognisable to those 
only familiar with the older hospital. The Nursing School, too, has 
developed greatly, a preliminary training school being opened and 
recently a block system of training has been started. About 80 students 
are trained each year, and arrangements have been made for student 
nurses to gain experience in fever nursing, at a fever hospital, and i 
normal baby care at a maternity unit, while some time is also spent 
at the country branch of the hospital. Many trained nurses also gail 
the specialised experience and certificate at the hospital. Miss Lane 
remained at Great Ormond Street during the war, when the hospital 
received adult casualties, and in spite of bombs and a flood, no one was 
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injured. Miss Lane has been a member of the General Nursing Council 
for England and Wales since 1937, and is the President of the Associ- 
ation of Sick Children’s Hospital Nurses. Miss Lane is standing for 
the present election to the General Nursing Council as representative 
for the Sick Children’s Nurses, and hopes to contribute in active work 
for the profession in many ways. 


—and Appointment 


THE new Matron who is to take up her duties at the Great Ormond— ee 


Street Hospital for Sick Children in February next year, is Miss 
Gwendolen M. Kirby. Miss 
Kirby trained at St. Thomas’s 
Hospital and at Great 
Ormond Street, and is now 
ward sister of the children’s 
medical ward at St. Thomas'’s. 
She took her midwifery train- 
ing at the General Lying-In 
Hospital, York Road. After 
her training, Miss Kirby 
returned to St. Thomas’s 
where she has held posts of 
charge nurse in the children’s 
medical ward, sister of the 
female surgical block at 
Botley’s Park War Hospital, 
Chertsey, and of the children’s 
medical and surgical wards 
at St. Thomas’s. In 1948 
Miss Kirby -was awarded 
a Nightingale Fund Travel- 
ling Scholarship under the 
Florence Nightingale Inter- 
national Foundation and 
in the September of that 
year went to Toronto, where 
she took the clinical super- 
vision course at the Uni- 
versity School of Nursing 
there, specialising in paedia- 
tric nursing. This course 


Miss Gwendolen M. Kirby, S.R.N., R.S.C.N., 

S.C.M., Mothercraft Training Certificate = was followed by a six weeks’ 
study tour of children’s hospitals in the United States 
of America. Miss Kirby returned to this country last July, 
since when she has been working again at St. Thomas’s Hospital as sister 
of the children’s medical ward. Miss Kirby will be the first Great 
Ormond Street nurse to return to the hospital as matron and her many 
friends will wish her happiness and every success when she takes up 
her new appointment. ; 


Brompton Hospital Explosion 


A pocTor and a nurse, Dr. G. Channell and Miss Evelyn M. Roberts, 
lost their lives as a result of the unexplained explosion which destroyed 


SRETARS 


Above : 
Dame Louisa Wilkinson, Lady Mountbatten, Mrs. Lionel Heald, Miss M. F. 


Above: Dr. Edith Summerskill recently opened the Schoolgirls’ Exhibition at 
the New Horticultural Hall 


the pathological laboratory of the Brompton Hospital for Diseases of 
the Chest, last Saturday. Miss Roberts was on duty in the theatre 
and was overcome by fumes in spite of prolonged attempts at resuscita- 
tion. Miss Roberts trained at St. Thomas’s Hospital and held posts 
as charge nurse and assistant ward sister before going to Montana Hall, 
Switzerland, where she was a staff nurse for nearly 18 months. She 
went to the Brompton Hospital last September to take a year’s post- 
graduate course. Miss Roberts was most popular with her colleagues 
both in Switzerland and here and all will mourn this tragedy. 


WHITLEY COUNCIL AWARD 

The Joint Public Health and Midwives Standing Committee of 
the Nurses and Midwives Whitley Council today agreed with 
the Management Side on new salary scales for public health nurses 
and domiciliary nurses and midwives, in the light of the Industrial 
Court’s recent award, raising the salaries of non-resident district 
nurses with district training from a scale of £300-£405 to £340-£465. 
The grades covered by the new agreement include health and 
tuberculosis visitors, school nurses, and district nurses and midwives. 

Details will not be available immediately, but the new scales 
take effect from February I, 1949. | 


OPENING THE EDUCATIONAL FUND APPEAL TO PUBLIC SUPPORT 


Left: (left to right) Lady Mountbatten, Dame Louisa Wilkinson, and 
Mrs. Lionel Heald 


(left to right) Miss J. Uppit, Miss F. G. Goodall, Lord Horder, 


Carpenter, Mr. F. C. Hooper, Miss B. Yule 
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ALLERGY 


from the~- School Matron’s 
Point of View" 
by JOHN FREEMAN, D.M. (Oxon.), 


Director of the Allergy Clinics, St. Mary’s Hospital, London 

HAVE been waiting to meet some school matrons face to face 
] ever since I began seeing hay-fever and asthma cases. As we 

all know, the relationship between the school doctor and the 
school matron on the one side, and parents and home doctor and maybe 
the home specialist on the other, is not an easy one! You do not 
want to be mixed up in all the home fussings. 

Asa matter of fact I thoroughly approve of your instinctive behaviour ¢ 
You do not want sickly children at school ; for sick children let down 
the general atmosphere of health and sanity which should prevail 
there, an atmosphere which is of real curative value, and especially 
to the asthmatic boys and girls. 

I will not say much about any medical treatment of asthmatics, 
or about their pathology, but will instead explain how I think you can 
best help the children committed to your care, and that is not chiefly 
by ‘ doctors’ stuff’. Of course you must do what the doctor dictates ; 
but, as you know, the way to handle the boys and girls and the way 
not to handle them is at least as important. _ 

I am not going to talk psychology from the psychologist’s angle, but no 
one can deal with asthma in schools unless they deal with the emotions, 
and tensions of the boys and girls to be found there. Psychiatrists 
will readily agree with that proposition. Where I part company with 
many of them is that they are inclined to believe that these emotions 
and moods must be pathological if they lead to asthma. I hold that 
for the most part they are the quite ordinary normal emotions such as 
are to be found in any of us. 

Another point of difference is that most psychiatrists seem to believe 
that the emotions and moods of the patient are the only asthmogenic 
factors that matter. This is “‘ the fallacy of the single cause,’ and is 
the foible of all specialists. In recounting my experiences of the 
allergic disorders during the last forty years (in a book which should 
be out very soon now) I found I had to devote three out of my fifteen 
chapters to the psychological side of the business ; three in fifteen, 
I should say, is about the right proportion for the doctors’ reading. 
For the mother of a family, for the matron of a school, or for the sister 
of a hospital ward the importance of the emotions, moods and tensions 
of a patient is much more like a half of the story of asthma. 


Advantages of Boarding School 


Now first I will put to you a general proposition about schools 
versus homes, and then try to explain why what I say should be so. 
Any child with asthma is as a general rule far better off at a good board- 
ing school than they are at their own home where, as the mothers tell 
you, “‘ they can have every attention.”’ 

I am inclined to put the difference at 40 to 1 in favour of the boarding 
schoo] if there is at that school the right sort of doctor, the right sort 
of school-master and his wife, and the right sort of matron. 


I am told stories which run something like this :—‘‘ It’s a most 
extraordinary thing Dr. Freeman! My three girls wreck all the fun 
of the holidays by having asthma all the time—though they have my 
entire care, and Dr. So-and-so, who is most clever, comes to see them 
nearly every day. Yet at school, where they are simply shockingly 
neglected, and never see the doctor, they seem never to have asthma 
at all. How can you account for that ? ”’ 

People come to me and say, “‘ Here is our problem child. We are 
at our wits’ end to know what to do with him, and we have come to you 
as our last hope!’’ (It would of course have been politer if they bad 
considered me as their first hope.) They go on to say, ‘‘ We must get 
him clear of his asthma in order to send him off to a preparatory school.’’ 
After considering their antics with the child in my consulting room— 
generally an only child by the way—I often reply, ‘“‘ No, you have got the 
horse behind the cart. You must send him to school if you can, so 
that we may have a reasonable chance of helping him with his asthma.”’ 


It does not always work that way of course. Some schools are only 
“jolly little nurseries.’” I remember one mother saying to me— 
** Julia is always bad with her asthma at school, but that is because 
they fuss over her too much there. I never send her to bed when she 
has a little asthma, because I find she is better if I don’t. Of course 

* Report of a lecture given at the Royal College of Nursing to school 
matrons. 
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if she has a high temperature she has to go to bed but that ha 
very seldom. At school they pack her off to the sanatorium at th, 
first wheeze. I think it is the fault of the head-master’s wife rea}ly» 

hs — inclined to say—but didn’t—‘‘ You had better Change that 
school.”’ 

In the main, however, school conditions are far better for asthmai, 
boys and girls than their home conditions have proved to be. 

Now let us asx ouiselves why life at a boarding school is better thay 
life at home for the average asthmatic. If we can find that out, 
should be in a position to improve our handling of children at home ang 
at school. 


We get an obvious hint on finding that the same beneficent effeg | 


is usually obtained by moving a child from a panic stricken home to tlk 
calmer but no less friendly, atmosphere of a children’s ward in a hog. 
pital. Again we get it on letting a slightly asthmatic adolescent og 
either sex go into one of the armed forces in a war. 

Tbe children almost always improve in health rapidly in hospita, 
but relapse on going home again. And, as if to explain why this 
should be so, they very often have a sharp bout of asthma as their 
devoted but anxious parents cross the ward on visiting day to 
them how they are. This happens so often that the nurses nowada 
fail to tell me of this temporary relapse. I have heard them call it the 
“visitors attack ’’. 


The Effects of Parents’ Visits 


As a parallel to this asthmogenic effect of visiting parents in a ho. 
ital ward, are the parental visits to children at a boarding schoo, 
he excitement and, I would add, the perturbation caused by mother# 

in the school will often lead, I have found, to asthma, hay-fever, 
urticaria or any of the allergic disorders in children who are prone tp 
them. 


I have noticed this more especially with boys and girls treated by 
me for hay fever. Normally after a thorough treatment with 
pollen they should go right through the summer term without any 
trouble ; but, if they are not sufficiently over the line of safety, 
may have a breakdown for an hour or so. Over and over again thy 
occurs on the day of parents’ visits. I remember one year, out of th 
dozens of children at boarding schools treated by me for hay-feve, 
there were nine breakdowns—and each of them was on the day thi 
Mummy and Daddy came down to the school. As one cynical matron 
said to me, “‘ Your stuff is no good to us—on the only day that really 
matters it lets us down and the child goes and disgraces us by havig 
hay-fever’’ That curious fact should be enough to show the effect 
of the home atmosphere getting mixed up with school life. Of cour 
the mothers hate to hear of all this. 

I remember an indignant mother, the wife of a doctor, who con 
plained that when she went down to Eton she found her seventea 
year old son having hay-fever ; and when I explained that it might bk 
her visit which was causing the hay-fever on that particular day, 
accused me of talking idiotically. So I asked the boy if he had 
worried by his mother’s visit. He told me pointblank that he ver 
definitely was worried by it as he had no idea what she would k 
doing next or what she would be saying. He said he was relieved wha 
he could put her into her return train for London. You may think 
that this is snobbery, but it is nothing of the kind. Children kno 
perfectly well that behaviour suitable for home would not be suitable 
for a school. 

The same sort of thing was observed in the forces in war. People 
with a slight tendency to asthma were quite sure they could not p 
into the army or navy ; they were surprised, most of them, to find 
how well they kept while serving. Then, when they were demobilizi 
after the war and could be “ looked after properly ’’, they found the 
were worse than ever at home. 

In the forces, home-leave was the parallel experiment to parentd 
visits to a child in a ward or at a boarding school. I remember ot 
telling me that she so regularly got asthma when she went hom 
for short leave that she found it preferable to go to another ‘Wren’ 
home ; she never got asthma trouble when on leave if she kept outsitt 
her own home where she had a loving mother only too anxious to loo 
after her and treat her as a sick woman. 


Psychological Aspects 


I will not press the point any more but let us ask what is so often wron} 
with the modern asthmatic home which a school—and especially 4 
boarding school—should escape. Nowadays the families are 
often with one child, and possibly that one is asthmatic. At my 
hospital clinic I have counted as many as half-a-dozen only-childrea 
coming to see me in succession. I often tell the mothers that natut 
has given them maternal yearnings sufficient for the bringing up 4 
twenty children ; if all this care is concentrated on one child it is like 
putting a fifty horse-power Rolls Royce engine into a Baby Aust 
car. If that fifty horse-power is not very cautiously under contrd 


the wretched little car is pulled to bits. 

But mothers as a rule don’t try to rein in their maternal instinct. 
On the contrary, they are proud of them and will relate with gust? 
all the sillinesses they practise on the child at home: they tip-toe into 
the child’s room to see if it is still breathing ; they tell it to fight th 
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asthma ; they pat it on the shoulder and tell it to be brave ; put on 
fomentations, or take them off again ; brew cups of unwanted tea ; 
cogitate whether they should call up the doctor now, or wait till the 
child gets worse. They often tell me proudly they were up all night, 
and they seem to delight in exhibiting to me all the evidence of their 


nic. 
oo sometimes boast to me that even with boys and girls of ten or 
twelve they have had all-night sessions in the child’s room, that this 
state of panic has been going on for a fortnight at least, and they have 
had the doctor out of bed nearly every night. It is not surprising 


N the following list of the commoner types of congenital 
abnormalities, those appearing under (4), (5) and (6) are 
of surgical importance and will be considered in greater 

detail, 

(1) Patent foramen ovale. 

(2) Patent interventricular septum. 

(3) Dextro cardia. 

(4) PATENT DUCTUS ARTERIOSUS 

(5) FALLOT’S TETRALOGY AND PULMONARY STENOSIS’ 

(6) COARCTATION OF THE AORTA 


Patent Ductus Arteriosus 


As previously stated, the ductus arteriosus joining pulmonary 
artery and aorta is a normal and necessary feature of the foetal 
circulation, closing within a short time of birth. Its persistence 
into later life constitutes the patent ductus arteriosus. This 
closure is associated with marked functional and mechanical 
changes occurring in the circulation as a result of birth but it is 
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Above : diagram showing the circulation at birth 
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that the doctors may sometimes ask if we will take such a child into 
hospital, though they may add “ I don’t know what you can do there 
that I haven’t tried at the child’s house.”’ 

What we can do is of course to stop all the panic. “ Sister, I want 
you to treat this case as usual with our ‘Calculated Neglect’!’’ And 
the child generally sleeps quite peacefully by the second night in hos- 
pital when it finds that nobody seems to be frantically interested in it. 
Then, as I have said, when the parents come to visit it, or the child 
a — they are coming—down it goes with the “ visitors ”’ 
attack. 


THE SURGERY OF CONGENITAL ABNORMALITIES 


OF THE HEART AND GREAT VESSELS 
ANTHONY PARKER, M.B., BSS., 


Lately of the Thoracic Surgical Unit, the Middlesex Hospital, London 


3.—Specific Disease Entities: Patent Ductus Arteriosus: Coarctation of the Aorta 


(Articles 1 and 2 of this Series of four articles by Dr. Parker appeared in the two previous issues of the Nursing Times) 


only the mechanical changes that are of importance for the 
purpose of this discussion. 

In the foetus the lungs are as yet unexpanded, the pulmonary 
vessels are also unexpanded, and the right ventricle is pumping 
against as large a pressure to force blood through the pulmonary 
circulation, as is the left ventricle to force it through the systemic, 
so that a certain amount of blood from the right ventricle, taking 
the path of least resistance, passes through the ductus from the 
pulmonary artery to the aorta. With the expansion of the lungs 
at birth, the lung vessels also dilate, the right ventricle has to 
work much less hard to pump blood through the pulmonary 
circulation and the pressure in the pulmonary circulation falls. 
(If you find this difficult to follow, just remember that it is much 
more difficult to empty a syringe through a hypodermic needle 
than a large bore intra-muscular one). The pressure in the systemic 
circulation is, of course, unaltered by birth changes, and this 
change in the relative pulmonary systemic circulation pressures 
causes blood, if anything, to pass through the ductus from the 
aorta to the pulmonary artery—a so-called left to right shunt. 

The patent ductus of later life can be divided into two categories. 

(2) A compensatory mechanism, associated with other congenital 
cardiac abnormalities. This will be mentioned below in connec- 
tion with Fallot’s Tetralogy, but the point to be realised is that 
any attempt to occlude the ductus under these circumstances, 
not only does no good, but is actually harmful. 

A disease entity by itself. This is the type referred to clinically 
as a patent ductus arteriosus and will be the only one further 
discussed here. 


The Circulatory Mechanics and Physiology in 
Patent Ductus 


As there is no deficient pulmonary blood supply and no right 
to left shunt, cyanosis, dyspnoea, clubbing, abnormal blood 
findings and so forth are not present and, from a purely organic 
point of view, patent ductus calls for consideration for only two 
reasons. 

(a) Subacute bacterial endo-carditis commonly occurs, though 
somewhat late in life, and constitutes the commonest form of 
death from this disease. It usually arises in the ductus itself. 
Right sided cardiac failure may occur. The reason for this is that, 
whilst a left to right shunt may not occur in fact, the right 
ventricle always has to work harder than normal to prevent it. 
A time comes when the right ventricle, naturally weaker than 
the left, is unable to stand the strain, and the left to right shunt 
commences in earnest, leading to back pressure in the right 
heart and congestive cardiac failure. 

That cardiac failure is always an incipient danger, is evident 
from the fact that early in the disease and long before the onset 
of failure, the right ventricle responds to the added strain by 
undergoing hypertrophy, demonstrated by X-ray and characteristic 
changes in the electro-cardiogram. Thus, though patent ductus 
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arteriosus in itself leads to no disability, it is liable to complications 
which do and, in fact, the average expectation of life of 
untreated cases is only about 40 years. 


Clinical features. Except in the presence of the above com- 
plications, there are no organic clinical features except for a loud 
harsh heart murmur continuous throughout the cardiac cycle. 
The diagnosis is usually reached as a result of this murmur being 
discovered during the routine examination of an adult or child. 
The parents are then told that their child has heart disease and 
a cardiac neurosis is only too frequently the result of time. 

It is usual to confirm the clinical diagnosis by the characteristic 
X-ray and electro-cardiographic findings. 


Treatment. This consists of isolation and simple ligation of 
the patent ductus. Some authorities advocate division of the 
duct between ligatures to guard against re-canalisation, but this 
is a more hazardous procedure and is seldom practised. Opera- 
tional risks are comparatively small with simple ligation, 
because— 

(a) The patients are usually in excellent general condition 


(b) The operation is short, no major vessels are divided, and direct 
handling of the heart is minimal 


(c) There is no risk of cerebral thrombosis 

Accordingly, operation is to be recommended in the majority 
of cases up to the age of 25 in order to— 

(a) treat, or prevent the onset of complications 

(b) treat, or prevent the onset of, cardiac neurosis 


Coarctation of the Aorta 
This is a comparatively rare condition, and the place of surgery 
in its cure problematical, so it will not be discussed in detail. 
The Anatomical Abnormality 


This consists primarily of a variable degree of stenosis of the 
aorta beyond the origin of the innominate, left common carotid 
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and usually the left subclavian arteries, at the entrance of th, 
ductus arteriosus, which may or may not be patent. The o& 
arctation (or stenosis) may be so great as to produce almog 
complete obliteration. 


The Physiological Disturbance 


The stenosis produces hypertension above and hypotensio, 
below its level. The hypertension is thus confined to the vesgely 
of the head, neck and upper limbs, hypotension occurrj 
elsewhere in the body, so that there is a difference in blood 
pressure readings taken in the arms and the thigh. 

The arteries of the chest wall, having communications with the 
aorta above and below the stenosis, hypertrophy and act as,4 
by-pass to equalise the pressures, but even so the blood pressure 
remains high in the upper part of the body, with the inevitab). 
sequelae of hypertension of the acquired type. The patient hag 
the usual cerebral symptoms, and eventually dies from one of the 
several complications of cerebral vascular catastrophe, coron 
thrombosis or cardiac failure. Subacute bacterial endo-carditis 
also occurs. Death usually occurs before the age of 40. 


Treatment 


Operative treatment as at present used is of two types— 

(a) Anastomosis of one subclavian artery to the aorta below th 

coarctation, in an effort to increase the by-pass circulation, 

(b) Excision of the affected vessel segment and rejoining of the 

aorta by end to end anastomosis. 

The first procedure is not over-effective and the second is 
fraught with danger, both at operation and particularly in that 
aneurism formation at the anastomosis site at a later date is 
common. 

Operation is thus not recommended in a large number of cases 


the decision resting on the severity of the condition and certain 
technical difficulties encountered, and the age of the patient. 


A CASE OF PURULENT LARYNGO-TRACHEO-BRONCHITIS 


[ By J. H. TAYLOR, R.S.C.N., S.R.N., Sister Tutor Certificate, 
Night Superintendent, The Children’s Hospital, Sheffield 


WELL nourished baby boy was admitted to the Children’s Hos- 
pital on December 15, 1949. He was unconscious, of ashen-grey 
complexion, with extreme dyspnoea, with violent inspiratory 

effort. There was marked recession of the ribs. and lower sternum, 
and harsh stridor. The child’s lips were partially open, though the 
teeth were clenched and, on examination the tongue was found to be 
bluish black. 

On questioning the mother it was learnt that the baby, 21 months old, 
had developed a cold in the head with a cough four days previously, 
on December 11. On December 14 the cold had become worse, the 
cough more frequent and productive and at 9 p.m., he had developed 
inspiratory stridor and dyspnoea, without cyanosis. This condition 
became worse, until 4 a.m. on December 15, when a general improve- 
ment was noted. At 1 p.m. on that day he was visited by his doctor, 
who reported the chest to be clear, though the throat and tonsils were 
inflamed. He ordered sulphamezathine 0.5 gm. statim, and 0.25 gm. 
6-hourly. At 2 p.m. the child’s condition had deteriorated, and by 
9 p.m. the cough and stridor had become much worse again, and the 
child was intensely dyspnoeic and cyanosed and appeared to be un- 
conscious. He was admitted in this condition. 


Treatment on Admission 


Oxygen was given immediately by funnel, and his colour improved; 
the spasm of jaw relaxed, and the stridor grew louder though less harsh. 
Laryngoscopy was performed by the house surgeon; tenacious 

ellow pus was discovered around the entrance to the larynx, with 
inflammation, but no oedema. A fine polyetbylene catheter was 
passed into the trachea, and within an hour the respiratory embarrass- 
ment was relieved, and the child was fully conscious and alert. A 
dramatic improvement! During this hour, three aspirations were 
Te at ten minute intervals, with administration of oxygen by 
unneéi. 

Examination of the fauces revealed no membrane. A throat swab 
was taken however, and the bacteriological report on this showed 
_— growth of staphylococcus, coagulate positive; no Klebs-Loeffler 

i. 

The child was then transferred into a steam tent (tincture of benzoin 

vapour), with oxygen entering by funnel. Intramuscular soluble 


penicillin 100,000 units was given statim and 50,000 units subsequently, 
every three hours. His temperature, pulse and repirations wer 
recorded four-hourly. 


Subsequent Progress 


On admission to the ward the baby’s temperature was 101°F. 
pulse 140 beats per minute, and respirations 44 per minute. Th 
night was uneventful, and he took fluids without difficulty. On th 
following day the improvement was maintained, though some stridor was 
still present, and was more marked oncrying. Fluids only were given by 
mouth. By 10 p.m. that evening the stridor increased, and the child 
became very restless. At 10.15 p.m. his breathing became obstructed; 
he was cyanosed and semi-conscious, and marked recession of the ribs 
and sternum was again observed. 

Laryngoscopy was then repeated, with aspiration of the trachea 
through a polyethylene catheter three times at five minute intervals 
with administration of oxygen during the intervals. Again there was 
a rapid improvement. The child was put in the steam tent agais, 
soluble Sulphamezathine 1 gm. was given immediately, followed by 
0.5 gm. four hourly by mouth. Intramuscular penicillin was als 
continued. At 6 a.m. on December 17 his temperature was 97.6°F, 
pulse 136 beats per minute, and respirations 38 per minute. He had 
a fairly comfortable day, though inclined to be fretful. At this stage 
he was taken out of the steam tent, and was given a light diet which he 
tolerated well. 

On December 19 the improvement was maintained. The soluble 
penicillin was discontinued, and intramuscular injections of procaine 
penicillin 300,000 units were given daily. Sulphamezathine emulsioa 
0.5 gm. with misturae potassium citrate was given four hourly. 

On December 21 the penicillin and sulphamezathine were disco 
tinued as his condition remained satisfactory and the child was dit 
charged home on December 22 quite recovered. 


Outstanding Features 


Salient points in this case were:—in the first place, the desperate 
appearance of the child, the dramatic rapidity with which he responded 
to the removal of the mechanical obstruction of the airway, the ut 
remitting observation necessary during the acute stage, and the careful 
nursing necessary to prevent oedema of the larynx, which was liable 
to occur should the child cry for any length of time. 


I would like to thank those who have given me assistance, and Profess0 
Illingworth for permission to publish this case. 
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EDUCATION 


Diploma in Nursing, University of London 


Director in the Education Department 


HE Education Department of the Royal College of Nursing 
is concerned with the further training of the State- 
registered nurse for a special task either in the hospital or 

public health field. 

The aim of the department is to enable the student to learn 
the necessary technique of her job, whether this be the use of the 
blackboard in teaching, or aseptic procedure in the work’s surgery, 
and to view her own work in its correct relationship with that of 
the rest of the community. But, above all, it is to help her to 
develop her own potentialities as an individual to their greatest 
extent, so that she may contribute her full share to society and 


AES 


in turn may derive from society those things which will make her 
own life satisfying. 


The Organisation of the Department 


The work of the department is governed by the Education 
Committee, which is a standing committee of the Council of the 
College. In addition there is an Advisory Board on Nursing 
Education, which meets under the chairmanship of Sir Cyril 
Norwood and whose task it is to advise the Council on matters 
of educational policy. 

The department works in close cooperation with universities 
and leading schools of nursing throughout the country. An 
Industrial Board of Studies, composed of nurse educationists and 
representatives of universities having departments of industrial 
health, has recently been set up. It is hoped that this will prove 


The Royal College of Nursing 


DEPARTMENT 


By M. F. CARPENTER, S.R.N., S.C.M., Sister Tutor Certificate, 


Above : a corner of the library. From its beginnings in 1916, 
the College has progressed and expanded until today it ranks as 
the leading professional association of nurses in this country 


nursing. 

Lectures are given by visiting lecturers on their own subjects 
and the teaching is kept at a consistently high level. 

The permanent staff are encouraged by Council to undertake 
study tours abroad and further education at home when 
opportunity arises. 

The Functions of the Tutors 
There are six tutors in the department, each of whom, under 


the guidance of the Director, is responsible for the administration 


the forerunner of boards of studies for other special branches ofig fof one or more courses—all of which include the arrangement of 


Above : in the Common Room—discussion and argument make for clear thinking @ 


Above : post-certificate students using microscopes in the laboratory 
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GUIDING HUMAN MISFITS.—by Alexandra Adier, M.D. (Faber and 
Faber Limited ; price 7s. 6d.) 
In the introduction this book is recommended for ‘“‘ medical practi- 
tioners, students and educators.’’ On the jacket it is acclaimed as 
intended “for the ordinary reader.’’ One feels, however, that the 
number of generalised assertions, unsupported by any statistical 
evidence, cannot but irritate readers with professional interest in the 
psychological theory basic to the Adlerian schools’ guidance of ‘‘ human 
misfits.’’ On the other hand the writer uses technical terms without 
explanations often enough to puzzle not a few “ ordinary readers.’’ 
Undoubtedly both professional and ordinary readers will welcome 
many wise counsels which appear from time to time throughout the 
book. These are proof of the author’s wide experience in the applica- 
tions of Adlerian teachings to some of society’s ‘‘ misfits.’ One is left 
with a feeling of confidence in Dr. Adler’s personal skill in dealing with 
indiv:duals as individuals; but with a feeling of regret that her skill 
does not extend to giving a clearer and more logical presentation of the 
various types of neurosis, and Adlerian methods of psychotherapy 
either in more, or in less, technical phraseology. 


M.F., B.Sc., Diploma in Nursing, University of London 


EVERYDAY SEX PROBLEMS.—by Norman Haire, Ch.M., M.B., (Frederick 
Muller Limited ; price 10s. 6d.) 


This is not one of Dr. Haire’s several books on sex problems, but 
a reproduction of a series of articles which originally appeared in an 
Australian women’s journal. In the 40 short chapters, Dr. Haire is 
chiefly concerned to enlighten the obviously widespread ignorance of 
his Australian public as to the most elementary facts about the 
anatomical and physiological bases of human reproduction, and of the 
nature of, and mode of infection in, venereal diseases. 

He frequently quotes from letters written to him by his readers 
asking for advice on a wide range of ‘“‘ everyday sex problems ’’. 
When, as not seldom happens, the problems raise moral issues, as well 
as simple medical ones, Dr. Haire is at pains to stress that his concern 
is solely to clarify these medical issues, and that moral ones must be 
_ the concern of the individual enquirer. When he has to deal with the 
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appropriate periods of practical work in hospitals, in the put as 
health field, in schools and in factories. q 


The tutor also conducts tutorial classes and discussions aga 
correlates the details of the course to make it a well balance! 
whole. In addition to the administration of the course, a large 
part of the tutor’s work is in meeting the needs of the individyay 
students, which differ widely, as there are approximately 199 
full-time students of varying nationalities as well as differj 
backgrounds and experience. 


Inevitable High Cost q 


The costs of education are always high, including as they do; 
fees and salaries, equipment, laboratory materials, building” 
overheads and maintenance. These costs are rising. It @ 
probably true that ordinarily no educational institution cage 
recover more than a small fraction of the costs in students’ feegy 
If the fees are raised to cover the total expenses of the departments 
the cost would be prohibitive to the student. a 


Left : the library of the Royal College of Nursing is justly proud of the facilities | 
it offers students, either in the choice of its some nine thousand books on nursing 
and medical subjects or in the equ eenm restful surroundings of the libray 

building Ag 


more psychological aspects of sex problems, he says nothing likely to 
arouse comment in England in this mid-twentieth century. 

That his teaching in these articles could be the subject of so much: 
concern that a new Obscenity Act was passed by the New South Wales 
parliament with the aim of preventing his writing for popular journals 
on the subject of sex, sheds an interesting light on the comparative | 
social codes of the two countries, since what we now consider commom- 
place sex knowledge is still considered indecent in Australia. In the 
introduction to this English edition of these writings however, Dr 
Haire says that his ‘“‘ views on sex are much less conservative tham 
would appear from a perusal of these articles without a further explana | 
tion.’’ He then expounds briefly his frankly psycho-analytic theories ¥ 
of the importance of encouraging greater freedom of sexual activity. | 

Complete with its introduction therefore, this book is to be recom | 
mended with reservation, since Dr. Haire’s real views on the dangem = 
attendant upon sexual abstinence will undoubtedly arouse strong © 
emotional reactions in some readers. Others, who are more open {@ ” 
suggestion, particularly as the long experience of the author in hi” 
particular field of medicine will give him much prestige in some minds, 4 
may tend to accept his more debatable views on sex too uncritically. —~ 

Although, therefore, I would consider the book likely to help many = 
nurses and lay readers whose education in the simple facts of sex may ™ 
still be incomplete, I would never recommend it to anyone without ” 
pointing out that many psychologists, and by no means only those who. 
accept the doctrines of Christianity, would disagree with Dr. Haires 
views on the relationship between sexual experience and neurosis. _ 

M.F., B.Sc., Diploma in Nursing, University of Londom 


BABIES, Advice by Letter.—by Elizabeth Morrison, S.R.N., S.C.M. (Ernest 


Benn Limited, London ; price IOs. 6d.) 
This book consists of a selection of letters received by Sister Morrison 
over the last twenty years, concerning the varied problems present 
by the ‘‘ difficult feeder.” The help and advice she offered, with 
satisfactory results, has caused the belief that the publication of her 
replies will be of value now and in the future. 

The majority of the letters are from mothers, but the fact that not @ 
few are from nurses tends to emphasize the all too prevalent weakness. 
in their training on this subject. : 

The title Babies is a misnomer, for from such, one expects gaiety and 
laughter. Dietetic disorders rarely have this effect. Nevertheless, | 
Sister Morrison’s infant feeding is sound, and it is not surprising that 
she looks back with a sense of satisfaction. ‘i 

F.B., S.R.N., S.C.M., R.S.C.N., A.R. San. 1. 
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MERSHAM 
GENERAL 
HOSPITAL 


and 


Nursing School 


Right : the entrance to the hospital. 


beautiful countryside of Buckinghamshire. For over a century this hospital has served Amersham 
and its surroundings, first as a Poor Law, then as a Public Assistance Institution for the chronic 
sick, and now as a well-equipped and up-to-date general hospital and training school for nurses. One 
is continuously reminded of the hills and woods of the countryside for the doors and windows of the 
hospital give direct access to the open country. This is especially so if one is more accustomed to busy 
city hospitals, and there are ever-present reminders of the wonderful effect of peaceful country 


TT" mellowed brick buildings of the Amersham General Hospital blend harmoniously with the 


Below : a nurse takes a patient's pulse Below : a patient enjoys working in a comfortable position and in a good light 
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Below : the treatment room in the children’s ward. Sister talks to one 
of her small patients 


IN THE CHILDREN’S UNIT 


Below: a view of part of the children’s ward which ts bright and sunny 


Above : 


one of tie smailer dabies in the hospital with 
the sister of the children’s ward 


surroundings upon the mentality in health 
and in illness. Both patients and staff 
recognise and appreciate this asset. The 
old town of Amersham is very picturesque, 
with its timbered and gabled houses, the 
High Street being one of the beauty spots 
of the Home Counties, yet it is less than an 
hour’s journey from Baker Street by train. 


Our photographs give some idea of the 
atmosphere of the hospital, though they 
do not convey the sense of colour which 
pervades the building as well as the 
surrounding countryside. The wards are 
large and bright, and the atmosphere is 
friendly and informal. The ‘‘ show place,” 
however, is the children’s unit. This 
consists of four sunny little rooms, having 
large windows on to the corridor, as well 
as those on the outside walls, enabling the 
children to be kept easily in the view of 
the nurses. A good feature is the treat- 
ment room adjoining the sterilising unit, 
where the cots can be wheeled, and the 
children’s dressings and other treatments 
can be carried out in privacy. In addition 
to the small rooms, there is a large ward 
accommodating eight children. This is 
most attractively decorated, and is well 
provided with toys and games. There is 
plenty of space for convalescent children 
to play and amuse themselves. 


The nurses are housed in a separate 
building on a terrace looking over the 
hills. Doctors, sisters and nurses have 
very comfortable quarters. There are 
radios and television sets for the enjoy- 
ment of the staff. Single rooms are 
provided for the nurses, and the large 
sitting or common room is decorated in a 
more homely and old-fashioned style than 
is usual today. The spacious wide- 
bricked hearth gives a homely touch, 
which is often lacking in the more modern 
type of building frequently seen. 
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A large house in Amersham, Red Lodge, 
Briginally built as a private house with 
xceptionally large rooms, has been acquired 

a preliminary training school. Since this 
ospital, in conjunction with the War Memorial 
ospital, High Wycombe, and the Booker Hospital, 
ave been approved as a complete training school, 
he Hospital Management Committee has 
pstablished a group preliminary training school. 
fhe house suits its new purpose very well, 
kcommodating twelve preliminary students and 
baking them very comfortable. Red Lodge 
Bands in a large garden which boasts a tennis 
Durt, and promises enjoyment in the coming 
months. The students spend ten weeks there 
before entering either of the three hospitals. In 
he classroom and well-equipped demonstration 


A bove = 


one of the bitter moments in a child’s life when tovs are ef no avail and 
a grown-up’s comfort is needed 


room, Miss Marlow, the sister tutor, teaches her students under ideal 
| conditions. | 
: An addition to the hospital in the form of a maternity department is 
: nearing completion. It is hoped to open this as soon as possible, as 
the provision of maternity beds is much needed. Designed to house 
thirty patients and their babies, some of the latest ideas in hospital 
construction and equipment are being incorporated. It is hoped to 
establish a school for pupil midwives. : 


The Amersham General Hospital would be unrecognisable to-day 
to those who knew it even a few years ago. Its expansion is evidence 
of planning and foresight on the part of the hospital authorities as 
weil as hard work and care on the part of the hospital Director, 
and the Matron, Miss M. H. Harris, in envisaging the needs of the 
people of Buckinghamshire, and in providing this new training school 
fer nurses. 


» GPS the hair of one ef the little retients in the children’s unit 


: anit of the « tuldren’s unit. There are plenty of toys to keep the 
children happy 
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Above : one of the nurses in training becomes a ‘ model’ patient ai 
a bandaging class. Left is Miss Marlow, sister tutor 


their pleasant class yoom 


Below : studeni nurses at work 
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The Student nurse 
at Amersham 
trains amidst 


country surroundings 


Ahove 


A NEW 


TRAINING SCHOOL 


IN BUCKINGHAMSHIRE 


in the nurses’ sitting-room at Amersham General Hospit 
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HE NURSING PROFESSION IN VARIOUS COUNTRIES* 


by HELENA TEDESCHI 


Director of Hospitals and Welfare Institutions (Ecole d’Etudes Sociales, Geneva) 


LTHOUGH nurses have wide and varied activities in modern 
society, still very few people realize the vast scope of their 
role in our atomic era. 


The Nurse’s Role Towards the Patient 


Let us see first of all the most human side of her work. 
ofessor Lee McKay said: 

“The patients need two things: the medical treatment and 
the nursing care. Therapeutics is the doctor’s business; 
the nursing care is in the charge of the nurse and I cannot tell 
which of these two missions is the noblest. The doctors are 
mostly interested with physical health, whereas the nurse 
tries to heal the spirit as well as the body. The best items in 
the highest education will always find, sooner or later, their 
use in the nurse’s work ’’. 


A patient must find, besides the physician’s, surgeons’ or 
becialist’s help, someone who will look after him during his 
ness, who will support him so that he overcomes the physical 
hd moral crisis assailing him. For the patient, the nurse is 
bt only a person who relieves his suffering: she is his confidante 
nd comforter. It is this devotion which makes the nobility 
the profession and which transforms into a vocation what 
herwise would only be a money-making activity. This is why, 
sides a skilled technical training which will enable her fo 
serve the symptoms of illness or its complications, she must 
s0 have a very sound character. 


A nurse must feel compassion for humanity. The professional 
Summuics, so well summarized in Florence Nightingale’s pledge, 
this point. 


Her Role Towards the Doctor 


The nurse is the doctor’s aid for the diagnosis and the treatment 
disease. Being actually an essential element for the progress 
le medicine, she has her share in such a science, although she is 
mt a woman of science proper. If in many countries her collab- 
ation with doctors is still very limited, on account of her 
8 dequate technical training, in many others, such as the 

mited States, Great Britain, Belgium, Sweden and Finland, 
€ participates in the medical team work to such an extent, 
at no doctor would see the possibility of treating a patient 
thout the nurse’s help. : 


She is needed in every branch of medicine and on all occasions, 
though nursing is really a distinctly vocational profession with 
s Own ethics and techniques. 


Nurses, Emergencies and Wars 


This cooperation is still more necessary in an emergency and 
e XVth. Conference of the Red Cross held at Tokio in 1934 did 
bt fail to stress this point. Nurses now, more than ever, need 
work very closely with social workers and voluntary aids. 
€ care of the wounded and the help to distressed people in an 


war-time, the role of the nurse is immense and many countries 
ve published laws to this effect. Not only at the Tokio 


Second of a series of extracts from a thesis prepared by Mrs. Tedeschi 
wing her studies at the Ecole d’ Etudes Sociales, Geneva, sponsored by 
Institute Para a Alta Cultura (Ministry of Education), Portugal. 


We must apologise to the author and our readers for the mistake which 
gp on our issue of May 20, whereby Mrs. Tedeschi’s article appeared 
or this sub-title instead of its correct one, THE RECRUIT- 
ENT OF N URSES. 


ave saa 


ergency service are a very important part of any relief scheme. 


(2) The Role of the Nurse in Modern Society ** 


Conference, but also during a meeting of the Baltic Nursing 
Associations, such a role was brought forward and greatly dis- 
cussed. 


There is no doubt that in World Wars I and II, many more 
lives would have been lost were it not for the courage and 
efficiency of nurses. 


Social Welfare and Nurses 


The nurse’s influence on social welfare becomes more noticeable 
from day today.. Nurses have become closely linked to preventive 
medicine and social progress. Many welfare organizations are 
due to nurses’ initiative. Two of them for instance are: the 
Dispensary of Saint Simon’s Cross, in France, opened by two 
French Red Cross nurses, and the Green Star, in Belgium, founded 
by some Belgian district nurses, and which provides free home 
nursing to the poor. 


In Finland, the Mannerheim League, affiliated to the Finnish 
Red Cross which deals with all youth welfare, employs many 
nurses in physical and dental examinations in schools. In 1943, 
the Chilean Government Department for the Protection of 
Childhood and Adolescence employed 98 Health Visitors. A visit, 
paid by one of these nurses, called the attention of the Chilean 
Minister of Justice to the deplorable conditions prevailing in an 
institutional home for adolescents. After this such institutions 
were Closely examined. “The number of health-visitors is rapidly 
increasing in every country. In 1938 the United States had 
20,000 public health nurses and Canada 1,521. These figures 
were then still far from being sufficient for the respective 
populations. 


Industrial hygiene also called for nurses. In industry they 
not only give first aid, but they are ‘ health teachers’. The 
industrial staff is taught how to prevent accidents and diseases. 


Nurses, Consultants in Health Departments 


In countries which have recognised the invaluable opinion of 
nurses in hospital and health problems, they have been appointed 
consultants to Health and Welfare Departments, to Ministries 
of Labour and Education, etc. These consultants inspect 
nursing schools, survey the duties of the nursing and auxiliary 
staff in Private and State Hospitals, organize the district nurses’ 
and health visitors’ work. Their opinion is taken into considera- 
tion when government authorities are called upon to solve 
problems concerning hospital or welfare centre construction. 
This is quite logical: nurses know the buildings and the patients, 
they work in for them from morning to night and from night to 
morning and better than anybody can give advice, suggestions, 
criticism. 


Neither in Great Britain nor in the United States would any- 
one think of running a Public Health Department without 
a Chief Nursing Officer. In 1945 in Belgium, the Director of 
the Oeuvre Nationale del’ Enfance was appointed to the Ministry 
of Public Health to act as a liaison officer between the two bodies. 
In Finland, it was a nurse, member of the Finnish Parliament, 
who was charged with organizing all first aid services. Many of 
the Latin American countries are actually appointing Nursing 
Officers in Government Health Departments. 


Nurses are invaluable members of modern society. This is 
why they are expected to give the best of themselves. But they 
should also receive, in exchange for their precious services and 
not withstanding that they are ‘ vocational-professionals ’, the 
Maximum any civilized society can give. 
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THE ROYAL COLLEGE OF NURSING 


Patron: HER MAJESTY QUEEN MARY 


EDUCATIONAL FUND APPEAL FOR £500,000 


PRESIDENT : The Countess Mountbatten of Burma, C.l., G.B.E., D.C.V.O. 
VICE-PRESIDENT : Dame Ellen Musson, D.B.E., R.R.C., LL.D. 


HON. TREASURER: Mr. F. C. Hooper 


Central Appeal Council 


CHAIRMAN : Mrs. Lionel Heald 
APPEAL ORGANISER : Miss J. Uppit 
EX-OFFICIO : Miss F. G. Goodall, O.B.E. 


Miss B. M. B. Yule 


Mrs. Beckwith Smith, O.B.E. Mrs. Edward Ford Lady Elizabeth Montagu 
Lady Beveridge Mrs. E. H. Gibson, C.B.E. Lady Norman 
The Hon. Margaret Bigge The Rt. Hon. Lord Horder G.C.V.O.,M.D. Mrs. Samuel Salmon 
perce, Le Sir Frederick Leggett, C.B. Mr. A. Sherriff 
Lady Moyra Browne 
Professor J. M. Mackintosh The Hon. Mrs. Charles Tufton 
Lady Cade 
Mr. C. Carpmael The Rt. Hon. Harold Macmillan, M.P. Dame Louisa Wilkinson, D.B.E., R.R.C. 
Mr. H. D. Day Lord McGowan, K.B.E. Mrs. A. A. Woodman, M.B.E. 
9 e 
Nurses’ Council 

CHAIRMAN : Dame Louisa Wilkinson, D.B.E., R.R.C. 

HONORARY SECRETARY : Lady Elizabeth Montagu 

APPEAL SECRETARY : Miss B. Yule 

MEMBERS — Representatives of THE ROYAL COLLEGE OF NURSING 

Miss F. G. Goodall, O.B.E. Mrs. M. Ayliffe Miss 1. H. Charley 
Mrs. A. A. Woodman, M.B.E. Miss C. R. Seth-Smith Miss E. J. Bocock 
Miss M. C. Plucknett 
Miss C. E. Anderson 
Miss F. E. Elliott Miss D. R. Gibson Miss Y. Eldon 
Miss C. A. Evans Mrs. M. C. Francis Miss M. Milk 
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NEW SOUTH WALES 


College of Nursing 


GRADUATION CEREMONY 
March, 1950 


HE New South Wales College of Nursing 
recently held its first Graduation 
Ceremony. There has been no similar 
occasion before in Australia. The courses for 
which awards were presented had been 
inaugurated to provide post-graduate education 
for the nurses of New South Wales. 


The Minister’s Speech 


The Diplomas and Certificates were presented 
by the Right Honourable Sir Earle Page, 
G.C.M.G., C.H., M.P., Federal Minister for 
Health. In his address, which followed the 
presentation, he said that the College had 


been brought into existence to lift the status. 


of nurses, and to improve their teaching. 
The improvement of the national health and 
the provision of ample food, were the two 
most important aspects of national economy. 
The government’s health policy stood upon 
four legs, namely, the nutrition of the mother 
and child, the prevention of disease, the 
rovision of modern diagnostic and curative 
facilities and, lastly, measures to bring the 
cost of these modern methods of treatment 
within the means of the people. A revolution 
had taken place during the past fifty years in 
our knowledge of the cause of disease. This 
knowledge had made specialists, not only of 
doctors, but of nurses too. 


A Wholehearted Approach 


To gain complete mastery of disease in 
Australia, it must be attacked with an un- 
broken front. The question of health might 
not be dealt with piecemeal, as health was 
indivisible, as peace was said to be. Australia 
was spending millions to bring immigrants to 
the country, but it was particularly important 
to benefit her own people. The fact that they 
could work to full capacity and enjoy health 
and happiness would give the best results. 


The Council’s Case 


The President of the College Council, Miss 


A. M. Lions, in her opening address said that 
formerly, post graduate studies such as those 
now inaugurated by the College had been 
obtainable only overseas, and the nurses had 
had to meet, from their own funds, the cost 


Of travelling, living in a strange country, 


tuition fees and all the expenses incidental 
to a full time study course of one year’s 
duration. Approximately £800 per student 
was the cost incurred and many excellent 
nurses could not afford this sum, while others 
did not return to Australia to practice their 
profession there, so that their own country 
often did not benefit by their further education. 

It was hoped that the new College would 
provide Australian nurses, in their own 
country, with tuition comparable with the 
best obtainable overseas and adapted to the 
country’s particular needs. Then they could 
go abroad, not as students, but to exchange 
views, confer and collaborate with their fellow 
experts. 

For many years leaders of the profession 


have recognised the need for higher nursing - 


education and have striven ceaselessly to 
establish post-graduate courses. In the end, 
the crystallisation of all the ideas and ideals 
Came quite suddenly and, to many, un- 
expectedly. On January 5, 1949, a mass 
meeting of the nurses of New South Wales had 
been held to discuss certain aspects of the new 
Health Bill. At that meeting, unanimous 
tesolutions had been passed asking for immedi- 
ate action to establish post-graduate studies for 


Above: Miss A. M. Lions, President of the College Cquncil, giving her opening address at the Graduation 
Ceremony. Sitting on her right is the Rt. Hon., Sir Earle Page, Federal Minister for Health 


nurses. On Monday, January 10, representa- 
tives of the four wholly professional bodies 
of the State met to discuss ways and means 
of implementing those so emphatically ex- 
pressed wishes of the nurses, and it had been 
decided to inaugurate at once an organisation 
wholly devoted to nursing education. 


Status. of the Nurse 

The gradual evolution of the idea that the 
nurse in training was a student, not just a very 
busy pair of hands, the rapid progress of 
medical sciences, the increase of techniques, 
and the 40-hour week, had compelled the 
student nurse to learn more and more in less 
and less time. Her teachers must therefore 
be adequately trained for their task. Knowing 
this, the Council of the New South Wales 
Coilege of Nursing inaugurated and conducted 
the first Sister Tutor Diploma Course in 
Australia. 

Changes in the social and economic structure 
of the community and the modern tendency 
in hospitals towards ever larger and more 
complex institutions, make more exacting 
demands upon those responsible for their 
smooth administration. Consequently, the 
Councii of the New South Wales College of 


‘Nursing established, in 1949, the first Nursing 


Administration Diploma Course in Australia. 


A Widening Sphere 

Many women at the completion of their 
hospital training, practised their profession in 
fields other than those of home or hospital. 
With the growth of modern factory life and 
the recognition of the importance of health 
maintenance of the workers in industry and 
commerce, the medical aid post staffed by 
trained nurses had become a necessity and no 
longer a luxury. At the same time, there 
arise in such posts, problems peculiar to 
industry, which are not met with in ordinary 
nursing practice, so that the need for specialised 
training becomes obvious. 

Members of the Council of the College knew 
well that these courses by no means exhausted 
the field of higher nursing education, so this 
year, in addition to the three courses already 
mentioned, a fourth: Operating Theatre 
— and Management, would begin in 

uly. 
College Objectives 

The objects of the College included the 
following:— 

1. To provide and maintain, for the purpose 


of promoting the better education of 
nurses, a building designed to include 
examination halls and lecture rooms, 
with all the requisite equipment, labora- 
tories, study rooms and libraries. 

2. To provide and maintain a hostel to 
accommodate students from the country, 
other States, and other lands. 

3. To provide scholarships and bursaries. 

4. To provide reference libraries. 

5. To provide a library of nursing films and 
make provision for the production of 
visual aids and nursing films. 

6. To arrange for visits from abroad of 
outstanding persons, whose visits will 
help to promote the advancement of 
nursing. 

The New South Wales College of Nursing is 
to be congratulated upon these enterprises, 
and it is hoped that they will prosper and 
yield the best results. The College is justly 
proud of its standards, which are based upon 
those of our own Royal College of Nursing. 


* * 


OPENINGS OVERSEAS 


The Society for the Overseas Settlement of 


British Women announces that there are 


vacancies for nurses, dietitians and other 
hospital personnel in various parts of the 
world. 

Australia.—The Nurses’ Selection Panel is 
able to recommend suitable applicants for 
posts in hospitalsin this Dominion. Candidates 
appointed travel under the assisted passage 
scheme. 

New Zealand.—There is a limited number 
of openings for State-registered nurses between 
ages 20 and 35 years of age. Nurses travel 
out under the assisted passage scheme. 
Applications should be made in this case to 
the Chief Migration Office, New Zealand 
Government Offices, 415 Strand, London, W.C.2. 

Kenya Colony.—Sisters are required with 
Part I Midwifery certificate. Passages are 
provided on a three year contract. State’ 
Registered Nurses with the certificate of the 
Central Midwives’ Board are required for 
general hospitals under the Kenya European 
Hospital Authority. Part payment of fares is 
provided under this scheme. 


# 


Cardiff Branch 
Ward Sisters 
Entertain 
University Guests 


Right : at the annual dinner at Cardiff. From left 
to right: Miss M. F. Carpenter, Director in Educa- 
tion Department of the Royal College of Nursing; 
Principal Anthony Steel of Cardiff University 
College ; Miss G. M. Lewis, Chairman of the 
Ward and Departmental Sisters Section ; Professor 
Gilbert Strachan, Professor of Obstetrics and 
Gynaecology, Welsh National School of Medicine, 
and Vice-President of the Cardiff Branch; and 
Miss M. Moore, Headmistress, Hengoed Grammar 
School for Girls 


HE nursing profession’s hope that all 
universities might introduce a special 
course in nursing leading up toadiploma, 
was expressed by Principal Anthony Steel, 
University College of South Wales and 
Monmouthshire, when he spoke at the annual 
dinner of the Ward and Departmental Sisters’ 
Section within the Cardiff Branch of the Royal 
College of Nursing, recently. Miss G. M. 
Lewis, ward sister, Cardiff Royal Infirmary, 
presided. The Principal stressed the problems 
of living accommodation, laboratories and 
lecture rooms that would inevitably be 
associated with university education in nursing 
and said that he was unable to hold out any 
great hope for Wales in the near future. He 
had personally the greatest sympathy with the 
ambitions of the nursing profession, and 
sincerely hoped that they would eventually be 
realised, but even if they saw no prospect of 
putting the greater plan into operation he 
hoped that there might be other respects in 
which the universities might help. 


Recruitment Possibilities 


He spoke of the great shortage of nurses and 
cited one possible avenue of recruitment which 
might well be investigated. He had been on 
the Board that interviewed candidates for the 
Welsh School of Medicine, and regretted that 
it had been necessary to reject four-fifths of 
them because there were only about 65 places 
annually for which there were 350 candidates. 
He had been impressed by the high ideals 
which they held of the profession. Would it 
not be possible to draw the attention of some 
of these rejected candidates to the nursing 
profession which would enable them to put 
into practice with equal effectiveness their 
life’s ambition. 


Principal Steel was responding to the toast 
of ‘‘ Our Guests ’’ proposed by Miss Lewis who 
referred to the Refresher Course that the 
Cardiff Ward and Departmental Sisters had 
been holding during the week. This had 
included a visit to an industrial nursing group 
at a local works. A gratifying feature of the 
Course had been the good attendance on visits 
to wards. 


A University Course 


Supporting Principal Steel, Miss M. F. 
Carpenter, Director, in the Education Depart- 
ment of the Royal College of Nursing, thought 
that he had presented an encouraging note in 


his suggestion for possible recruitment. She 
felt that if University Nursing Degree 
Courses ever came into being the 


universities must not be asked to lower their 
standards but that nursing would wish to be 


treated on footing with other 


professions. 


an equal 


Touching upon the activities of the Cardiff 
Branch she said it had exemplified the quality 
of the good nurse, to see quickly what was 
needed, and had attracted the interest and 
attention of many influential persons. The 
Education Department of the Royal College 
of Nursing was built by nurses for nurses and 
relied on the membership subscriptions and 
student fees which only partially covered the 
expenditure incurred. 


Professor G. I. Strachan, Vice-president of 
the Cardiff Branch proposing the “ Royal 
College of Nursing ’’ considered it an admirable 
feature that it had kept clear of the political 
controversy that had raged during its 34 
years existence. Though it could not have 
been formed on a more inauspicious date, 
April 1, 1916, it had grown in membership and 
influence. It should be the aim of every nurse 
to become a member. The College was launch- 
ing a fund to raise half a million pounds for 
the Education Department. His own College, 
the Royal College of Obstetricians and 
Gynaecologists was to do likewise and he could 
only hope for success in both ventures. 


College Functions 


Responding, Miss S. C. Bovill, Matron of 
Cardiff Royal Infirmary, also spoke of the 
work of the Royal College of Nursing and 
recalled the fact that its headquarters started 
in two rooms with three officials. The College 
had two main functions—professional associa- 
tion and post-certificate education. In the 
first capacity there were twelve members on 
the Whitley Council but that representation 
could be increased with a larger membership 
which would enable more to be done for nurses. 
The Education Department with its half a 
million pound target was admittedly aiming 
high. There was, however, strong reliance 
upon the public, many of whom in one way or 
another had come into contact with nursing. 
The new motto of the College, ‘‘ Tradimus 
Lampada’’ (We Hand on the Lamp) would be 
well lived up to it only this sum could be 
raised. 


Dr. W. F. Anderson, Cardiff Royal Infirmary 
proposed the toast of ‘All in the Ward and 
Departmental Sisters’ Section’, to which Miss 
C. Pembridge, sister, Whitchurch (Glamorgan) 
Hospital responded. 
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Appointments 


Jones, M. E., S.R.N., S.C.M., British Tuberculosis Association 
Certificate, Housekeeping Certificate, Matron, Ellesmen 
Port Hosp., Whitby, Wirral. 


Trained at Cheshire Joint Sanatorium, Market Drayton, 
Shropshire, Warneford Hosp., amington Spa, 
Warwickshire, Koyal Hosp., Wolverhampton, ‘Stafford- 
shire. Previous appointments: staff nurse, ward sister, 
Warneford Hosp.; ward sister, Cheshire Joint 
Sanatorium; night sister, Savernake Hosp., Mar]borough, 
Wiltshire; night sister, Finchley Memorial Hosp, 
London, N.12; assistant sister tutor, Northampton 
General Hosp., Northampton; assistant sister tutor, 
Harefield County Hosp.; assistant matron, General 
Hosp., Burnley, Lancashire; assistant matron, Peel 
Hosp., Clovenfords, Galashiels. 


Laycock, G. G., S.R.N., S.C.M., Housekeeping Certificate, 
Matron, Cumberland Inf., Carlisie*. 

Trained at Royal Inf., Manchester, Lancashire, Queen 
Charlotte’s Hosp., London, W.6. Previous appointments: 
assistant matron, Memorial Hosp., Darlington, County 
Durham; matron, Rochdale Inf., Rcchdale, Lancashire. 

* as from August 1, 1950 


Ramsden, G. A., R.R.C., S.R.N., S.C.M., Certificate of the 
osp. for Tropical Diseases, Diploma in Nursing, 
University of London, Assistant to the Principal, Staff 
College, King Edward’s Hosp. Fund for London, Londos, 
Trained at Middlesex Hosp., London, W.1.  Previou, 
appointments : ward sister, assistant sister tutor 
Middlesex Hosp.; assistant matron, sister tutor, Royal 
London Ophthalmic Hosp., London, E.C.1; sister tutor, 
St. Mary’s Hesp., Paddington, London, W.2; Queea 
Alexandra’s Royal Naval Nursing Service Reserve a 
home and overseas; principal matron, Overseas Foo 
Corporation Hosps., East Africa. 


The Nursing Times Lawn Tennis 
Cup Competition 
First Round Results 


West Middlesex Hospital beat University College Hospital 
A, 6-2; 6-3; 6-2. B, 6-4; 2-6; 7-5. Teams :— West 
Middlesex A, Misses Seaney and Rowell. B, Misses Pick and 
Roberts. University College A, MissesAtkins and Crosby. 
B, Misses Bell and Sare. 


West Park Hospital beat South London Hospital. A, 6). 
6-0; 6-0. B, 6-0; 6-2; 6-2. Teams :—West_ Park A, 
Misses Hickman and Harrington. B, Misses Smith ao 
McAdam. South London A, Misses Spooner and Carver. 
B, Misses Perkins and Campbell. 


St. Thomas’s Hospital (holders) beat Kingston Hospital 
A, 6-4; 6-1; 6-3. B, 6-3. Teams :—St. Thomass 
A, Misses Ball and Macpherson. B, Misses Smith and Harnsoo 
Kingston A, Misses Mathie and March. B, Misses Norman 
and Kelsall. 


British Hospital for Mothers and Babies beat Great Ormond 
Street Children’s Hospital. A, 6-3; 4-6; 6-1. B, phe 
4-6; Teams :—British Hospital A, Misses Truelove 
Killick, B, Misses Rea and Bent. Great Ormond Street A, 
Misses Hazell and Tyrer. B, Misses Parrott and Dieppe. 


Horton General Hospital, Banbury beat Westminstt 
Children’s Hospital. A, 6-0; 6-1; 6-0. B, 30; — 
6-4. Teams :—Horton A, Misses Crawther and Ham 
B, Misses Major and Hibberd. Westminster Children bu 
Misses Gattley and Hale. B, Misses Henderson and Andrews. 
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Section News: 


PRIVATE NURSES’ 


SECTION 


of the Royal College of Nursing 


Nurses’ Sections within the London 

Branches have come and gone, leaving 
us with many stimulating thoughts and 
leasant memories of renewed friendships. 
We were fortunate to have two of the few 
lovely days of this stormy spring for our 
athering, at which there were nurses from 
Scotland, Wales, North and Southern England, 
and the West Country. 


: Study Days arranged by the Private 


« Antibiotics’ at St. Mary’s 


On Thursday morning the first ‘“‘ Lecture- 
Demonstration ’’ was given at St. Mary’s 
Hospital, Paddington, in the Lecture Theatre 
of the Wright-Fleming Institute, by Professor 
Robert Cruikshank, M.D., Ch.B., F.R.C.P., 
Professor of Bacteriology, St. Mary’s Medical 
School. The subject ‘‘ Antibiotics ”’ is in the 
forefront of importance today. The lecturer 
was introduced by the Chairman, Miss 
Douglas, the matron of St. Mary’s Hospital, 
who gave a warm welcome to the nurses 
attending the meeting. 

At the commencement of his lecture, 
Professor Cruikshank gave a brief history of the 
early days of chemotherapy, the great advance- 
ments made, and went on to the latest methods 
of administration and dosage of penicillin. 
The newer antibiotics were explained, with 
charts and statistics showing the activity 
against the various micro-organisms. 

The professor stressed the great importance 
of each drug, showing its efficacy to each 
organism and the need to be certain of the 
causative organisms of every infection. The 
advantages of the aqueous solution, ‘ procaine ’ 
penicillin, was explained and the importance 
of giving injections deep enough to be really 
intramuscular with a needle one and a half 
inches in length, the skin cleansing of choice 
to be iodine rather than spirit. 

The importance of giving vitamins during 
treatment to avoid deficiency was also pointed 
out. The possibility of ‘combined therapy ’ 
being the answer to some diseases was an 
important point. The number of interesting 
questions Professor Cruikshank kindly 


- answered showed a lively appreciation of the 


lecture. 

At the afternoon session the party broke 
up, some to visit the Wellcome Museum of 
Medical Science where they enjoyed viewing 
the exhibits under the guidance of Dr. Hackett. 


University College Obstetric Department 


The other party visited the Obstetric 
Department of University College Hospital. 
Here the first talk was given by a ward sister 
on “ Housing mother and baby together in 
the same ward.’’ This new departure is much 
appreciated by the mothers who are able to 
attend to their own babies, and to observe 
them closely and to feel that the babies are 
their own, instead of little bundles just brought 
to them at feeding time. The fathers are also 
encouraged to ‘‘enjoy’”’ their babies. Sister 
spoke of the early perambulation of the 
mothers who are allowed out of bed the first 
day and by the fifth day are up and able to 
visit the nursery to bath their babies. 

The second talk was given by the sister-in- 
charge of the “‘ Training for Childbirth Classes 
in the Labour Ward.’’ The classes are held by 
physiotherapists to include special exercises in 
Preparation for labour and teaching the art of 
relaxation. Sister explains in detail, with 
the aid of illustrated charts, the whole process 
of pregnancy and childbirth and gives adyice 


to the young expectant mother. Special 
emphasis is being paid to massage and 
expression of calostrum from the breasts from 
the thirty-sixth week, to prevent engorgement 


Above: 


and allied complaints in the first post-natal 
days. 

It was a happy party which gathered after 
the first day’s lectures at the Trafalgar 
Restaurant for a high tea. They were 
welcomed by Mrs. McDonagh, Chairman of 
the Private Nurses’ Section within the North- 
Western Metropolitan. Branch, who said what 
pleasure it gave to the members of the London 
Branches to have this opportunity to welcome 
and exchange views with their colleagues. 
Mrs. McDonagh made a special appeal for gifts 
for the Spring Fair. 

Mr. Wood-Smith, who was the principal 
guest, spoke at length on problems connected 
with the Federated Superannuation Scheme, 
and of the success that had now been achieved. 
Mr. Woeod-Smith went on to say that he 
had heard of no private nurses’ problems 
in the National Insurance Scheme and hoped 
that this silence meant everything was well. 

Miss Thackray, Chairman of the Central 
Committee, spoke of the work being done by the 
Branches towards raising money for the 
Educational Appeal Fund and made many 
helpful suggestions. 

The party then went to see 
Rhapsody ’’ at the Palace Theatre. 


King’s 


Pulmonary Tuberculosis 


On Friday morning half of the party went 
to the London Chest Hospital. They were 
welcomed by Miss Willoughby, the matron, 
who introduced the lecturer, Dr. K. F. W. 
Hinson, M.R.C.S., L.R.C.P. The subject, 
“The Modern Treatment of Pulmonary 
Tuberculosis’’ was most interesting and 
helpful. Following the lecture, visits were 
made to the wards and theatres, where the 
focal point of interest was a “‘ blue baby ”’, 
happily no longer blue. 


True Nature of Rheumatism 


The other party were given a particularly 
interesting lecture at the Charterhouse 


Rheumatism Clinic on ‘‘ Rheumatism,” by 
Dr. G. Norris, M.D. He made it clear that 
‘rheumatism ’ was only a ‘ name’ for a large 
group of different conditions, and not a disease. 

Dr. Norris’ enthusiastic and objective 
method of taking his audience through the 
whole range of rheumatic conditions, and his 
explanation that any one of them might come 
from several causes, gave a wider idea of the 
whole subject. Spondylitis in the young male 
patient was particularly mentioned, with 
special reference to the great importance of 


a tea party held at the Trafalgar Restaurant by the ‘ Private Nurses’ Section within the London 
Branches during their recent study days. Left to right from the centre back are Mrs. McDonagh, Mr.Wood- 
Smith, Miss Thackray, Mrs. Wood-Smith, and Miss Jackson 


early diagnosis and the first symptom of 
‘“‘ fleeting ’’ pains in the back. 

Dr. Norris went through the whole range and 
variety of different rheumatic conditions and 
their possible causes, not forgetting the 
psychic element. He stressed that the causes 
of many were not known. 

The treatment for many conditions was 
explained and the fact that though no definite 
cure exists, a situation could be ‘tilted’ in 
favour of the patient with good results. 

The great disappointment in the ‘‘Cortisone”’ 
treatment was discussed and the better 
results produced by ‘‘ Doca”’ plus Vitamin C- 
therapy in certain cases. Some very interesting 
X-rays were shown and there was a very 
general feeling of the great value of the work 
done at the Charterhouse Clinic, both in the 
research and rehabilitation side of rheumatism. 


Psychology 

The ‘“‘ Study Days’’ ended with a most 
valuable and outstanding lecture at the 
Cowdray Hall by Mrs. Mackenzie, M.A., 
Educational Psychologist, on ‘‘ The Whole 
Personality.’’ 

Mrs. Mackenzie started by explaining 
that when nurses discuss their patients, they 
are actually talking of their ‘ personalities ’ 
or their ‘integrated habits and ideas.’ She 
went on to divide these into two groups: 
(1) the Personal and Bodily, and (2) the Social, 
of which the latter is the more important, being 
the ‘ Externals of Personality’ which include 
the facial expression, tone of voice, choice of 
words, way of moving, gestures, and the way 
of wearing clothes. 

‘ Traits ’ were clearly defined as ‘ emotional 
dispositions’, mamely, the cheerful, the 
frightened, the cross, the independent, the 
cur‘ous, the dependent, the dull, and so on. 
Mrs. Mackenzie stressed that nurses who “ put 
one foot wrong’’ in their ‘approach’ to a 
patient, would fail to establish the right 


(Continued on page 595) 
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In Parliament: sy our 


The Glasgow Smallpox Deaths 


Mr. Viant (Willesden West, Lab.) asked the 
Secretary of State for Scotland on May 16 
whether the Knightswood Hospital had any 
records of the vaccination of its nursing and 
other staff, and on what dates were the nurses 
and the laundrymaid who died from smallpox 
vaccinated; and whether the 17-year-old 
trainee nurse who died was actually on the 
staff of the hospital. He also asked how many 
of the hospital staff who died from smallpox 
at Glasgow had been vaccinated but bore no 
scar; and whether the laundrymaid who died 
had been employed at the hospital during the 
period when all the staff were required to be 
vaccinated. 

Mr. McNeil:—The hospital staff records 
include notes of any known successful or 
attempted vaccinations. These records, to- 
gether with subsequent special inquiries, 
have yielded the following particulars about 
the three student nurses and the laundrymaid 
who died during the recent smallpox outbreak: 

nurse (aged 20); vaccination attempted 
thrice in infancy. 

nurse (aged 19); vaccination attempted in 
2. 

nurse (aged 17); vaccination attempted 
in infancy, and again a few months before 
joining the staff of the hospital in September, 
1949. 

laundrymaid (aged 20); vaccination not 
attempted before the recent outbreak. At no 
time was vaccination a routine requirement 
for laundrymaids in the hospital. 

None of those persons bore any scar, which 
I am advised is always found after a successful 
vaccination. 


Mental Nursing 


Brigadier Medlicott (Norfolk Central, Nat. 
Lib. and C.) asked the Minister of Health if, 
in view of the fact that nearly as many hospital 
beds were occupied by mental and mentally 
defective patients as for all other forms of 
illness put together, he was satisfied that the 
supply of nurses coming into mental hospital 
work was keeping up to current requirements. 

Mr. Bevan——No, I should like to see a greater 
number of nurses taking up work in mental 
hospitals and institutions for the mentally 
defective. The recruiting figures have, how- 
ever, shown a slight improvement in the last 
eighteen months. 


Parliamentary Correspondent 


Wing Commander Stevens (Portsmouth, 
Langstone, Nat. L. and C.) asked the Minister 
of Health if he was aware of the unpleasantness 
and danger to hospital staffs of the open type 
of bed pan sluice; and if he would take steps 
to hasten the installation of the sealed type of 
bed pan washer as a matter of urgency. 


Mr. Bevan:—I am advised that this change 
is gradually taking place, but that any general 
conversion would not justify the cost involved. 


Brigadier Medlicott (Norfolk Central, Nat. 
L. and C.) asked the Minister of Health what 
was the approximate number of beds occupied 
in hospitals, nursing homes and other institu- 
tions by mental and nervous diseases cases, 
as compared with the number of beds occupied 
for all other forms of illness. 


Mr. Bevan:—On 31st December, 1949 there 
were about 390,000 occupied beds in the 
National Health Service in England and 
Wales, of which 140,000 were occupied by 
mental and 47,000 by mentally defective 
patients; in addition, some 1,400 beds were 
allocated to neurological and neurosurgical 
departments. 


Mr. Thornton-Kemsley (North Angus and 
Mearns, Nat. L and C.) asked the Secretary of 
State for Scotland on what grounds the 
Regional Hospital Boards had been instructed 
to increase the charges for board, lodging and 
laundry provided in hospital for medical, 
administrative, clerical and technical staffs 
and medical auxiliaries; and whether he was 
aware that in the case of Stracathro Hospital, 
Angus, the new charges represent an increase 
of about a 100 per cent. on those in operation 
prior to Ist April. 


Miss Herbison (Under-Secretary to the 
Ministry of Health):—The Regional Hospital 
Boards found that substantial anomalies 
existed, both between the charges at different 
hospitals and between the charges for different 
groups of staff at the same hospital. Accord- 
ingly, for groups for which no standard scales 
had been fixed by Whitley Councils, the 
Regional Boards themselves jointly drew up 
standard scales which are in some cases higher 
than those,previously in operation. Charges 
to particular individuals have however been 
so ie only where other conditions of service 
have also been revised, or where accommodation 
is pecupied not as a condition of service but 
for personal convenience. 


CORRESPONDENCE 


The General Nursing Practitioner 


A Topical Note inthe Nursing Times of May 
20, mentions Dr. Pinsent’s suggestion of the 
‘‘ General Nursing Practitioner,’’ which he put 
forward in a recent edition of The Lancet. 

Dr. Pinsent may not know that district 
nurses do already assist the general practitioner 
very greatly, ‘‘ giving injections,’’ “‘ checking 
evening temperatures,’’ and being in fact “‘ the 
first one to consult in minor ailments.”’ 

He makes a new suggestion, however, that 
a nurse after a period of work with a qualified 
district nurse, should become apprenticed to 
one general practitioner and sit an examination 
to qualify her as a ‘General Nursing 
Practitioner’’ which Dr. Pinsent suggests 
would ‘“‘ raise her status in the eyes of her 
colleagues.’’ 

I am not sure that a State-registered nurse 
with Queen’s district nursing training would 
consider that her status was raised, if instead 
of the present skilled nursing work she carries 
out for several general practitioners she 


decided to become apprenticed to only one 
doctor, and worked whole time for him doing 
also secretarial work. 

If it is a question of further qualification it 


is now possible for the Diploma in Nursing of 
the London University to be taken by an 
experienced district nurse in the subject of 
domiciliary nursing. 

District nurses will, however, fully appreciate 
the recognition given in the article to their 
value in domiciliary practice, when fully used 
by the general practitioner, for skilled nursing 


duties. 


For Merseyside Nurses 


The Welsford Nurses’ Relief Fund Trustees 
hold a small fund the interest of which is 
available for grants by the trustees to any 
trained nurses working or residing (while still 
carrying out the duties of a nurse) within 20 
miles of the Liverpool Town Hall, who though 
in need of a holiday, are unable to pay the 
necessary expenses without help. The total 
sum available is small, but any suitable 
applications will, to its limited extent, be 
favourably considered, if sent to the Honorary 
E. A. Collins, F.H.A. Aintree 
Hospital, Longmoor Lane, Liverpool, 9. 

E. A. COLLINS, 
Honorary Secretary. 
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Coming Events 


Dulwich and St. Francis’ Hospitals.—th, 
nurses’ prize distribution and garden party yj] 
be held in the gardens of the hospitals op 
Saturday, July 1, at 3 p.m. Dame Dorothy 
Brock, D.B.E., Litt.D., Headmistress of the 
Mary Datchelor School, Camberwell, has 
kindly consented to present the prizes ang 
certificates. Former nurses of the hospitals 
are cordially invited. 


Inter-Hospital Nurses’ Christian Fellowship — 
A Nurses’ Missionary Day is being held, py 
kind permission of the Matron, the Hospital 
for Sick Children, Great Ormond Street, at 
the Nurses Home, Guilford Street, W.c] 
(Holborn and Russell Square Tube Station) 
on Saturday, July 8. There will be meetings 
at 2.45 p.m. and 6 p.m., and epilogue at 9 p.m, 
Light refreshments will be served in the 
intervals. The programme will include a 
Missionary Film, and Missionary Speakers, 
All nurses and their friends are warmly 
welcomed. 

Royal Hospital, Richmond, Surrey.—tThe 
nurses’ reunion and prizegiving will be held 
on Saturday, June 24, at 3 p.m., when there 
will also be a bring and buy stall. R.S.V.P. 
to Matron. 


Royal Surrey County Hospital.—The llth 
annual general meeting of the Past Nurses’ 
League will be held in the Mitchell Hall on 
Saturday, June 3. There will be a service in 
the Chapel at 2.15 p.m. and the meeting a 
3 p.m. to which all past nurses are welcome. 


St. Alfege’s Hospital, Ipswich—The annual 
reunion of the nursing staff will be held on 
Saturday, June 24, at 3p.m., to which all 
past members are cordially invited. R.S.V.P. 
to Matron. 


St. Giles Hospital, S.E.5.—A reunion and 
prizegiving will be held on Wednesday, July 12, 
at 2.45 p.m., to which former staff are invited. 
R.S.V.P. to Matron. 


Saint Mary’s Hospital, Portsmouth.—The 
meeting of the League of Saint Mary’s Hospital 
nurses will be held on June 7, at 7 p.m. All 
members and trainees are welcome. _ R.S.V.P. 
to the Matron. 


The Society of Mental Nurses—The sixth 
annual general meeting will be held on June 3, 
at 3.30 p.m., at the Royal College of Nursing. 
The meeting will include a discussion on the 
status of mental tutors. 


* * 


St. John Ambulance Brigade 


The St. John Ambulance Brigade is putting 
into operation a comprehensive plan for civi 
defence which will include enrolment ani 
training of members for the National Hospital 
Reserve. 


An intensive first aid and home nursing 
course will be given at St. John House, 15-16 
Collingham Gardens, London, S.W.5, 0 
September 2 for two weeks. The first week’ 
session will be on first aid, and the second wil 
be on home nursing, including an examination 
in each subject following the week’s lectures. 
Anyone is eligible, without obligation to jou 
the Brigade, and the successful candidate 
will receive the St. John Ambulance Assocl 
ation certificate. Holding these two certifi 
cates, the candidate will have done the most 
essential part of the training for the National 
Hospital Nursing Reserve. 


The course will be under direction of 4 
Brigade county surgeon, and there will be 4 
resident State-registered nurse tutor to instruct 
in home nursing and practical first aid. 


As St. John House is a club as well as 4 
training centre, meals and accommodation 
are available if required. For further details, 
apply ‘to the Warden, St. John House, 15-16 
Collingham Gardens, S.W.5. 
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News of STUDENT NURSES 


WINDSOR UNIT 
A Happy Recollection 


During the first two weeks of September 
last year the Student Nurses Unit at Windsor 
entertained four Danish nurses, among them 
Miss Ida Zanghenberg, Secretary to the 
Danish Nurses Council. On the_ second 
evening of their arrival we held an informal 
dance in the Home, which was very pleasant. 


The Castle 


Situated as we are, there are many lovely 
and interesting places to which we were able 
to take our guests. We went up the river on 
a launch, and took them over Eton College, 
and showed them round Windsor Castle. 
Perhaps the most interesting place was the 
King’s Library which is situated in the private 
quarters of the Castle, and not generally open 
to the public. Sir Owen Mooreshead very 
kindly offered to show us round. 


First he gave us a most interesting piece of 
the Castle’s history; how it was built origin- 
ally by William the Conqueror, and re-inforced 
by Henry IV and Henry V, the former who 
built the Chapel and instituted the order of 
the Knights of the Garter, the first Knight 
being his son—the Black Prince, as he was 
then called. The Castle has been modernised 
with each new era, but its present-day layout 
was first completed by Henry VIII. 


Historic Treasures 


After telling us this Sir Owen showed us 
the King’s Collection. He has the finest 
collection ‘of any one man. There were 
too many things of interest there; it would 
take a whole book adequately to describe 
them all. Briefly, here are a few of the 
things we saw: 


King Henry VIII’s wedding present of 
a clock to Anne Boleyn, beautifully set in 
gold and precious stones; the original manu- 
script of Leonardo da Vinci showing his 
anatomical studies. 


The drawings rival any of those in present 
day medical textbooks. The writing, now 
very faded, was in Greek, which I am afraid 
none of us understood. The King has also 
a monopoly of Holbein’s paintings and etchings 
of which we saw one or two. Then there 


Crossword 
Puzzle No. 4 


“On the Beeton Track ’”’ 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
Wednesday, June 7; first prize 10s. 6d.; 
second prize, a bock. 


were cases of the most exquisite miniatures: 
a form of painting in which the English 
especially excel. These showed both portraits 
-_ scenes and their minute detail was wonder- 
ul. 


In another portion of this large library, 
which is very big indeed, in fact four large 
rooms joined together, we saw a letter written 
by Henry VIII’s son to his companion at 
court, Barnaby Fitzgerald, when he was 
abroad in France. There was also in the 
same case a book written by Henry VIII— 
a religious thesis. It was upon the merits of 
his work that he earned the title, conferred 
on him by the Pope, of Defender of the 
Faith. This title has been retained by every 
King and Queen since that day, although the 
Faith at the time of its institution was Roman 
Catholicism. | 


We also saw the shirt that King Charles 
wore when he was beheaded. It is of very 
rough linen, but beautifully embroidered. 
Charles especially asked for it, discarding his 
usual much finer one as he did not wish to be 
cold, in case his shivering appeared to the 
public to originate from fear. 


In another case was a loving cup, a letter 
and a little book of prayer, all originally the 
property of Queen Elizabeth. Her signature 
on the letter was a masterpiece of twirls and 
fine graceful lines. 


First Editions and Modern Times 


Coming to more recent days we saw 
many first editions of books, including an 
original William Shakespeare which had 
first been sold for £5 to the Royal Family, 
a price which, according to a letter from the 
Librarian of those times, had been considered 
excessive ! Nowadays the volume would be 
considered priceless. 


Coming to even more recent days, we 
saw the large silver medal which Winston 
Churchill presented to the King as a remem- 
brance of the war. With it wasa letter from Mr. 
Churchill thanking the King for his support 
and help in the grave times of the war. 


Princess Elizabeth 


Lastly we were all delighted with a little 
blue exercise book in a case by itself. On the 
front was a little label on which was written 


3 
2 


in afchild’s large handwriting— 


The Coronation, 
To Mummy and Daddy 
by}Lilibet. 


This was Princess Elizabeth’s description 
of the Coronation. It was really very beauti- 
fully written for so young a child, and it showed 
the Princess as most observant, well able to 
describe all the pageantry of that great 
occasion. 


We spent three hours in the library. We 
could with ease have spent three days, and 
still there would have been much to see. 
Our Danish friends said it was the finest 
collection they had ever seen. and asked 
were we not proud to be British with such 
a wealth of history and art belonging to our 
King and through him to us? Naturally 
you Can guess our answer. 


STUDENT NURSES’ ASSOCIATION 


Northern Area Central 
Representative Council Election Meeting 


Six of the seven candidates in the Northern 
Area who are standing for election to the 
Central Representative Council of the Student 
Nurses’ Association, attended a meeting at St. 
Mary’s Hospital, Manchester, early in May. 
Each presented to her audience of student 
nurses, who came from 21 of the hospital 
units in the north, a thoughtfully prepared 
address on her policy. Nurses were present 
from as far afield as Newcastle upon Tyne, 
Chester-le-Street, Preston, Birkenhead and 
Wrexham, as well as a number from the nearer 
units in Yorkshire and Lancashire. 


Miss L. G. Duff Grant, R.R.C., College 
Council Member, presided and before the 
candidates gave their election addresses 
invited the two Northern Central Representa- 
tive Council Members, Miss A. N. O’Brien 
and Miss J. Stewart, who have served for two 
years, to speak of their work on the Council. 
This provea most interesting to both candidates 
and audience. They spoke of the important 
matters deliberated, which included the re- 
vision of the organis@tion’s Constitution. 
They spoke too of the pleasant duties— 
including a presentation to Princess Elizabeth, 
President of the Association,and of a visit to 
Sweden by one, and to Denmafk in an exchange 
visit with Danish student nurses. 

Clues Across.—2.—‘Rishi mixed with onions and 


potatoes (5 and 4). (8.—English. prefix (5). 9.— 
‘____-s and ministers of grace defend us” 


(Hamlet) (5). 10. inced doe, 


but not in 


venison (3). 


11.—This gives one a rise (5). 


12.— 


In pickle for the naughty (3). 
15.—* Pull Devil, pull 


sail for festive drinking (3). 
to the cook (5). 
Use raw to cure a black eye (9). 


Clues 
winter: as you prefer (6.2.5). 


13.—Shin-bone (5). 
—_” (5 1 


21.—Service canteens (5). 


Surprisingly, it is a mere nothing in an abstainer (3). 
18.—Makes whiskey motionless (5). 
20.—Cheek; but not 


19.—Put on 
22.— 


Down.—1.—Spring, summer, autumn, 
2.—Fire-place (5). 
3.—Descriptive of how the laundress smooths 


things out ? (5). 


4.—A madness which provides 


them. 


Improved with mustard (3 and 10). 


5.—May be eaten or drunk (5). 


6.—Bet you get 


3 


this right ! (5). 


of lettuce, etc. ? (5 and 8). 


7.—Could this be a poultice made 
14.—Without luxury. 
15.—Take a lean cab 


not later than the first post on 


Like war-time rations (7). 


17.—How hikers ask 


Sees must reach this office 


Wednesday, June 7,  ad- 
dressed to ‘Crossword Puzzle, No. 4,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose no 
other communication with your entry. 
The Editor cannot enter into corres- 
pondence concerning this competition 
and her decision is final and legally 
binding. 


pee 


to get the weight right (7). 
for a lift (5). 19.—A good one is a fair share (5). 
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HOSPITAL CATERING 


The Ministry of Health has issued a circular 
recommending certain conditions for hospital 
catering airangements. This is a branch of 
administration to which the Minister has for 
some time attached much importance. In spite 
of the fact that hospital boards and committees 
now find themselves restricted by economy 
measures from undertaking full reorganisation 
of their catering departments, any alterations 
and appointments which they are able to make 
should be undertaken in accordance with the 
Minister’s recommendations. Catering should 
be recognised as a separate administrative 
department of the hospital, states the circular 
and should be in charge of an officer suitably 
trained and of adequate status, responsible for 
his department to the Chief Officer of the 
hospital. He should preferably be trained in 
dietetics as well as in large scale catering, but 
as few people are available with the joint 
qualification, a dietitian should be 
appointed to advise on the nutritional aspect 
of catering. The catering officer is essentially 
qualified to organise the feeding of patients 
and staff, while the dietitian is qualified to 
advise on problems of nutrition and dietetics. 


SURPLUS HOSPITAL EQUIPMENT 


The Ministry of Health has issued a circular 
giving directions to hospitals for dealing with 
redundant worn out or obsolete equipment. 
It is not proposed to set up any central 
authority, but hospitals should appoint a 


Scottish Western Regional Board 


The appointment of Mrs. C. M. Matheson 
to the Board has given much satisfaction 
to the nursing profession, which is constantly 
insisting on the advisability of more nurse 
representatives on regional boards, hospital 
management boards and local authorities 
generally. Their professional experience and 
nursing knowledge especially fits them for 
any matters relating to the health and well- 
being of the community at large, to patients 
in hospital in particular. 


Before her marriage Mrs. Matheson was 
Superintendent Nursing Officer of Mid- 
wives and Health Visitors for the County 
of Renfrew. She previously held the post 
of Superintendent for Scotland of Queen’s 
Nurses. She is a member of the Paisley 
Branch of the Royal College of Nursing. 


Scottish Queen’s Superintendents 


The Association of Scottish Queen’s: Super- 
intendents held their third annual conference 
this month at the Central Training Home, 
Edinburgh, with Miss Hamilton, Super- 
intendent for Scotland in the chair. Queen’s 
Nursing Sisters were also represented from all 
over the country. The speaker in the morning 
was the Chief Nursing Officer for Scotland, Miss 
M. QO. Robinson, O.B.E., who gave an excellent 
address on the Domiciliary Nurse in the 
National Health Service. An _ interesting 
discussion followed in which it was revealed 
that the term “ domiciliary nurse’’ was not 
desired to replace the familiar and well-known 
title of ‘‘ Queen’s Nurse.’ The name ‘“‘ home 
help ’’ was also preferred to that of ‘‘ domestic 
help.”’ 


Dr. Finlayson, Medical Officer of Health for 
Falkirk Burgh gave a talk in the afternoon 
on combined duties in the Burgh of Falkirk. 
He was of the opinion that the best service 


Some Official Rulings 


responsible officer whose duty will be to 
condemn such equipment, subject to the 
approval of the hospital authority. 

Arrangements should ensure that condemned 
articles are converted to other uses, physically 
destroyed or sold for scrap; and that there is 
no evidence of negligence in use. Serviceable 
equipment which becomes redundant should, 
at the discretion of the Board or Committee, 
be transferred to another unit in the hospital 
service where it can be used. A cash payment 
should be made by the receiving authority for 
any equipment so transferred. 

The Ministry will shortly give further 
guidance to hospital boards and committees 
regarding the disposal of unserviceable 
mattresses and pillows. It is important to 
ensure that these articles and the materials of 
which they are composed should not be used 
again without being adequately reprocessed. 


SICKNESS AND UNEMPLOYMENT 
BENEFITS 


The Minister of National Insurance, Dr. 
Edith Summerskill, has made Regulations,* 
after consultation with the National Insurance 
Advisory Committee, extending to one month 
the time in which a sick or unemployed person 
can claim increases of benefit for his 
dependants. A later claim can be accepted 
only if good cause is shown for the delay. 
The regulations came into force on March 13. 

The times for claiming the main benefits 
remain unchanged. A claim for personal 
unemployment benefit must be made on the 


News from Scotland 


to the home was achieved in the nurse qualified 
to do district nursing, midwifery and health 
visiting. He emphasized that better work 
was done by fewer visitors to the home. Miss 
Cumming, matron of Forth Park Maternity 
Hospital, Kirkcaldy spoke on Drugs and 
Antiseptics in Midwifery and gave a very 
practical talk on drugs which come into the 
midwife’s daily round. Many pointed 
questions arose during the _ succeeding 
discussion with which Miss Cumming dealt 
from her own experience. 


An excellent day of study was brought to a 
close by tea provided by Miss Sinclair, 
Superintendent of the Edinburgh Training 
Home. 


Glasgow Rally 


The Nurses Christian Fellowship held its 
annual rally recently in the Christian Insti- 
tute, Glasgow. A large audience attended 
both afternoon and evening sessions. The 
main speakers were Dr. Chris Martin from 
Ludhiana, Punjab, who showed a beautiful 
cine film Making Doctors of Indian Daughters; 
Miss Jean Thomson, R.G.N., who gave a lively 
account of her work in South India, and Dr. 

H. Murray, late of the China Inland 
Mission, who also spoke. A more deta iled 
account can be read in the April to June 
copy of The Outpost, obtainable from Miss 
J. Allan, Royal Cancer Hospital, Glasgow, 
C.3., price 6d. 


Out-Patients’ Protest 


Scottish women are beginning to protest 
against the system of out-patient treatment 
which may involve the patient in several hours 
of lost time. An attitude of critics is that 
hospitals and doctors ought to be able to give 
approximate appointments instead of, as at 
present, requesting the total number of 
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day for which benefit is claimed. For persona) 
sickness benefit, incapacity must be notifie 
within three days from the first day of jp. 
capacity and benefit must be claimed not later 
than ten days after the first day of incapacity, 
The time limits for claiming any increases for 
dependants have previously been the same ag 
those for the main benefit. 

* The National Insurance (Claims ang 
Payments) Amendments Iegulations, 1950, 
(S.I. 297) obtainable from H.M.S.O., price % 
The Report of the National Insurance Advis 
Committee (H.C.P.) 22 was published at the 
same time. 


RENT OF HOUSES OCCUPIED BY 
HOSPITAL STAFFS 


The Ministry of Health has issued a circular 
drawing attention to the rents charged for 
houses and flats now owned by the Ministry, | 
and occupied by hospital staff. There is at 
present a considerable divergence of practice 
in fixing of these rents. Most of the houses or 
flats are similar in size and standard to those 
owned and let by local authorities. It is 
suggested that in order to assist in determining 
the appropriate rent fora particular property, 
the regional hospital board or hospital! manage. 
ment committee concerned should seek the 
cooperation of the appropriate housi 
authority. The Ministry is confident that local 
housing authorities will be ready to give 
assistance of this kind when approached by the 
Committee or Board, and does not anticipate 
that any large amount of work will be entailed. 


intended patients to attend at a given time on 
a given date. It has been stressed that some 
hospitals have excellent appointment system., 
and that in some centres canteens have been 
created where waiting patients can have food, 
The fact that many hospitals still do not have 
such facilities has been criticised by the 
National Council of Women of Great Britain. 
The Secretary of State for Scotland has been 
asked that steps be taken so to organise work 
that this problem can be overcome. 


Examination: Results 
THE ROYAL SANITARY INSTITUTE 


Newcastle-upon-Tyne 


At an examination for Health Visitors, approved by th | 
Minister of Health, held in Newcastle-upon-Tyne 
March 80, 31 and April 1, there were forty-six candidates. 

The following thirty-three candidates passed the examiix 
tion: L. Aaron ; M. Adams ; 5 ; N. EM 
Benzimra ; E. M. Clarke ; F. I. Dobson ;_ F. M. Dorsey; [| 
A. W. E. Forsyth ; D. Graham ; M Hall ; D. W. Hemsted; | 
A. Hop ; G.I. Hudson ; D. Hunt ; E. H. Johnson; | 
W. G. Jones ; H. McKenna; A. R. Mullen ; D. Newman; 
F. E. M. Newton ; W. Page; M. L. Pringle ; E. S. Richard | 
on; j. j. Ric son ; E. M. Sanders ; E. D. Shaw; |} 
Jj. Stibor ; M. Swallow ; M. Tharm ; P. G. Thompsod; | 
EB. M. Tuinbull ; U. E. Wellings ; E. Willoughby. 


Birmingham 


4 

At an examination of Health Visitors, approved by the | 
Minister of Health, held in Birmingham on April 20, 21 and | 
22, sixty candidates were present. 

The following fifty candidates passed the examination: 
Sheila P. Aslin ; Molly A. L. Barker ; Sylvia M. Bourne; 
ig i F. Crouch ; Emily Davies ; Annie Fitzgerald ; Edith 
M. L. Freestone ; Gwendoline M. Garrett ; Eleanor A. 
ing ; Eiluned Griffiths ; Annie E. Hall ; Enid I. Handy; 


Rowlands ; 


E. C. Steel ; Emily Thomas 
Woodhead. 


| 
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| 
a jorie Horrocks ; Elsie Jacob ; Audrey M. P. Jones ; Joy® , 
E. Kennedy ; Elizabeth R. Kettle ; Jean Laing ; Janet 4 
Lamont ; Edna J. Lioyd ; _ M. McCarthy; Mary McNany; 
Hedy Mahler ; Gertrude M. G. May ; Nora Metcalf ; Joy 
E. R. Middleton ; Catherine Moran ; Margery K. Morgan, . 
Hilda M. Morris; Pamela N. Noble ; Bridget O'Farrell; 
Pamela G. O'Sullivan ; Myfanwy Parry ; Barbara R. Pearce; 
Dilys 1. Peregrine ; Margaret J. Philpott ; Margaret Poole; 
Eileen Pullen ; Marion F. Purden , Fanny Reed ; Linda N. 
Gertrude H. Saunders ; Elsie M. Smith; Gwyneth 
; Agnes E. Underhill ; Edith J. 
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of a 


can be given to causative factors. 


Headache 


No matter how obscure the cause 


headache, palliative relief is an essential 


of treatment. 


When the pain is removed, undivided attention 


In all types of headache, ‘ANADIN’ Tablets provide a safe analgesic. 


Rapid in action and particularly well-tolerated, their 
anodyne action is unattended by depression or nausea. 


Professional samples will gladly be sent to members of the 
Nursing Profession, free of charge, upon request. : 


Anadin 


International Chemical Company Ltd., 
Chenies St., London, W.C.1 


NO LD 
NURSING BOOKS 


Two well-known books by 
W. GORDON SEARS 


M.D., M.R.C.P. 
Senior Physician and Superintendent, Mile End Hospital, 
London 


MEDICINE 
FOR NURSES 


Fifth Edition. viiit472 pages, 67 illustrations. 12s. 6d. net. 


“ This book is recommended, not only to student nurses but as a refer- 

ence book to all nurses. Dr. Gordon Sears takes pains to write in 

clear concise language just what the nurse requires to know. He is to 

be congratulated upon producing another edition of this ‘ best-seller.’ ” 
—Nursing Times. 


VADE MECUM OF 
MEDICAL TREATMENT 


Fifth Edition. viii+407 pages. 10s. 6d. nets 


‘tA handy guide to the medical treatment of common diseases. This 
edition will certainly tend to enhance the reputation of an already 
deservedly popular guide to medical treatment.”—Medical World. 


EDWARD ARNOLD & CO. 


41 Maddox Street, London,.W.1 


BABY / wa 
POWDER / 


First of the new series of § 
DORSELLA nursery aids 
—already welcomed and 


very best.’ 


Ry 


Ba-Ba Baby Powder is of outstanding quality, 
soothing and refreshing, antiseptic and deli- 
cately perfumed, yet reasonably priced. 
Ba-Ba is specially prepared for nursery use. 
Ba-Ba’s handy sprinkler-top container in 
gay colours is a delight to the eye and a pleasure to use. 
Your local chemist will gladly reserve supplies for you 
(in case of difficulty you may like to send us a postcard 
with his name and address, when we will see he has 
supplies immediately). 
Ba-Ba Baby Powder is produced by Prideaux Milk 
Foods Ltd., Dorsella House, Evercreech, Somer- 
set, who are the makers of the well-known Dorsella 
Infant Milk Food. | 
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Programme 


Tuesday, June 27 
Ward and Departmental Sisters’ 
Cowdray Hall. 
10.0 a.m. Annual General Meeting. 
10.30 a.m. Conference : The Clinical In- 
struction of the Student Nurse. 
Chairman: Raymond Par- 
menter, M.A. (Cantab.). 


Section, 


Private Nurses’ Section 


10.30 a.m. Lecture-Demonstration, St. 
George’s Hospital, S.W.1. 


3.0p.m. Annual General Meeting, St. 
George’s Hospital, S.W.1. 
Wednesday, June 28 
11.0 a.m. Divine Service at St. Peter’s 


Church, Vere Street, W.1. 


3.0 p.m. Annual General Meeting at The 
Royal Empire Society, 
Northumberland Avenue, 
W.C.2. 

8.0 p.m. Professional Conference, at Royal 
Empire Society, Northum- 
berland Avenue, W.C.2 :The 


Nurses Act, 1949 its 
educational scope and poten- 
tialities. 

Thursday, June 29 


Branches Standing Committee, Cowdray Hall 
10.0 a.m. and 2.30 p.m. Quarterly meeting. 
8.0 p.m. Reception at Guildhall. 


Friday, June 30 
Study Day—Cowdray Hall 


10.30 a.m. Whitleyism : its history and 
achievements in specia! 
velation to the nursing and 
midwifery professions. 


Saturday, July 1 
Sister Tutor Section, Cowdray Hall 
10.30 a.m. Annual General Meeting. 


11.30 a.m. Conference (Section members 
only) Reports the 
experience of teachers of normal 
psychology to junior student 


NUYSES. 

2.0 p.m. The employment of nursing 
cadets im nurse training 
schools. 


Public Health Section, London School of 
| Hygiene and Tropical Medi- 
cine, Keppel Street, W.C.1. 


10.30 a.m. Annual General Meeting. 

12.45 a.m. Luncheon, ‘Chez Auguste,’’ 
38, Old Compton St., W.C.1 
(Frith Street entrance). 

2.30p.m. Open Conference. Subject: Train- 


ing and Education of the 
Specialist Nurse. 

Speaker : Professor Andrew 
Topping, M.A., M.D., D.P.H. 


Industrial Nurses’ Sub-Committee :—Coffee 
Party at the United Nursing Services Club, 
34, Cavendish Square, W.1, Friday, June 
30, 1950, 8 p.m.—9.30 p.m. Members and 
friends. Tickets, 3s. 6d. each, obtainable from 
Industrial Nursing Organiser, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, W.1, before Tuesday, June 27, 1950. 


Royal College of Nursing News 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries, 


ANNUAL GENERAL MEETINGS AND CONFERENCES, 
LONDON, 1950 


General Notes 


The Annual General Meetings and Con- 
ferences of the Royal College of Nursing, 
follow the passing of the Nurses Act, 1949, 
and will be mainly concerned with the ways in 
which it will affect the future education and 
training of nurses. 


Of particular interest to all members is the 
Study Day on Whitleyism. The Whitley 
machinery is a highly organised form of nego- 
tiation, and preparation and training for this 
specialised work is important. Its significance 
should be thoroughly understood. 


The Annual General Meeting itself will be 
held on Wednesday, June 28, at the Royal 
Empire Society, W.C.2, and will include 
Council’s report on the year’s Work. 


An evening reception will be held on Thurs- 
day, June 29, at 8.0 p.m. 


Fees : 


The fee for the entire conference (five 
days) is £1 5s. Od., and covers all events 
excluding lunches but including teas. Tickets 
for single sessions will be available at 5s., 
except for the Whitley Study Day which 
will be 7s. 6d. The Annual General Meeting 
is open to all members without charge, and 
tea will be available at 2s. 6d. per head. 

It is hoped that members will make every 

effort to attend the whole conference. 


Registration : 

Members should apply before June 7, 
to Miss B. Yule, Royal College of Nursing, 
la, Henrietta Place, W.1, stating which 
events they wish to attend and enclosing 
fees. 


Accommodation : 


A very limited amount is available through 
the kind cooperation of the Metropolitan 
Branch Honorary Secretaries. Those who 
are quite unable to make their own arrange- 
ments should apply to : 

Miss E. M. Chopin, Members from Northern 
St. Andrews Hos- Avea, excluding Wales. 
pital, Bow, E.3. 

Miss G. H. Hop- 
kins, University 
College Hospital, 
W.C.1. 

Miss C. E. Bentley, 
Lambeth Hospi- 
tal, Brook Drive, 


Members from Midland 
Area and Wales. 


Members from Eastern 
Avea. 


Miss J. Hobbs, Members from Scotland, 
King’s College N. TIveland, Western 
Hospital, Den- Avea excluding Wales. 


mark Hill, S.E.5. 


Study Tour in Holland 


There are still a few more vacancies for 
the Study Tour in Holland for Industrial 
Nurses and Ward Sisters from June 24 to 
July 8, 1950. For further particulars see 
Nursing Times, May 13, page 516. 


Eastern Area Organiser 


Miss M. K. Knight, Eastern Area Organiser, 
is on holiday until June 26. 

Enquiries about the week-end school at 
High Leigh, or any other urgent matter will 
be dealt with at Headquarters. 


Private Nurses’ Annual Meeting 


The annual meeting and conference of the 
Private Nurses’ Section will be held on Tuesday, 
June 27, at St. George’s Hospital, Hyde Par, 
Corner, London, S.W.1 by kind invitation of 
the Matron, Miss M. B. Powell. 

The programme is as follows: 10.30 a.m, 
Registration, at St. George’s Hospital, Hyde 
Park Corner, S.W.1. 11 a.m. Ward visits 
and demonstrations of new techniques, at 
St. George’s Hospital. 1 p.m. Informal 
Luncheon, tickets 12s., at Rembrandt Hotel, 
Thurloe Place, S.W.7 (opposite Brompton 
Oratory). 3 p.m. Annual General Meeting 
at St. George’s Hospital, Chairman: Miss 
G. M. Thackray. 3.15 p.m. Professional 
Conference, the subject of which will be The 
Preparation of the Private Nurse for hey Tash, 
Chairman: Mrs. N. Mackenzie, M.A., The 
Speakers will be Miss G. L. Blewett, Mrs. C. A. 
Elliott, wife of the Provost of Eton, and Miss 
P. R. Rowley, sister tutor. 4.30p.m. Tea. 

College members will be welcomed to any of 
the events arranged by the Section on payment 
of the specified charges. 

Fees: for the series of events in connection 
with the Annual Meetings and Conferences of 
the Royal College of Nursing June 27—July 1 
inclusive, exclusive of the reception at the 
Guildhall, 25s., Private Nurses’ Section events 
only, 5s.; Private Nurses’ Section events 
including luncheon, 17s.; reception at Guild- 
hall on June 29, 10s. 6d. 


BIRMINGHAM AREA MEETING 


An area meeting will be held on June 7, at 
3 p.m., in the Mason Theatre, The University, 
Edmund Street, Birmingham (near the Town 
Hall). Miss A. Gaywood, Assistant Secretary, 
will speak about the work of the Nurses and 
Midwives Whitley Council. 


Open Meeting at Preston 


An open meeting will be held in the Town 
Hall, Preston on Thursday June 8, at 7.30 
p-m., to discuss the Nurses and Midwives 
Whitley Council and Salaries. The speakers 
will be Miss A. Gaywood, Assistant Secretary, 


Royal College of Nursing and Miss Montgomery, 


Northern Area Organiser. 


Tuberculosis Study Day 
The Reading and District Branch are holding 


a study day on the important subject of | 


Tuberculosis on June 6, at Peppard Sanatorium, 
Henley-on-Thames, Oxon. 
is as follows :— 

10 a.m.: Registration. 10.15 a.m. : Coffee. 
10.30 a.m.: A visit to wards and _ special 
departments for Demonstration of Special 
Treaiments. 11.30 a.m.: Inspection of a mass 
radiography unit. 12.15 p.m.: Lecture 
B.C.G. Vaccination, by Neville Irvine, Esq., 
me. $2.45 p.m.: Lunch. 2 p.m.: Lecture, 
The Place of Surgery in the Treatment of 
Pulmonary Tuberculosis, by G. C. Laurie Pile, 
Esq., F.R.C.S. 2.45 p.m.: Lecture, Tuber- 
culous Meningitis, by Dr. Honor Smith, M.D., 
B.S., Department of Neurosurgery, University 
of Oxford. 3.30 p.m.: Lecture, The Chemo- 
therapy of Tuberculosis, by Harley Stevens, 
M.B., M.R.C.P., D.P.H. 4.15 p.m.: Tea and 
general discussion. 

Fees. Members of the Royal College of 
Nursing 4s. the day, 2s. 6d. per session; 
student nurses 3s. the day, 2s. per session; 
non-members 6s. the day, 3s. 6d. per session. 

Tickets may be obtained from Miss Elliott, 
matron. Transport: No. 7 buses start from 
Reading Station and pass the Sanatoriun 
every half hour. 


The programme }| 
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Public Health Section 


Public Health Section within the Harrow, 
Wembley and District Branch.—A_ general 
meeting will take place at the Chest Clinic, 
53, Greeniu!! Crescent, Harrow, on Tuesday, 
June 6, at 8.15 p.m. 

* + * 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—An open meeting 
will be held on June 14, at 6.30 p.m. at the 
Birmingham Accident Hospital, Bath Row, 
Birmingham, 15, in the Patients’ Lounge, to 
view two films entitled Industrial Dermatitis 
and War Under the Microscope. The latter 
portrays the history of malaria since Aristotle 


Week-end Discussion Group.—A week-end 
discussion group for members of the Public 
Health Sections within the Metropolitan 
Branches will be held at High Leigh, Hoddes- 
don, on June 10 and June 11, costing 25s. 
The subject will be The Family and Social 


Change in the Twentieth Century. Some 
vacancies are still available. Apply to Miss 
Cunnington, Kerry Villa, Clyde Circus, 


London, N.195. 


Branch Notices 


Bath and District Branch.—The general 
meeting will be held on Thursday, June 15, 
at 2.30 p.m., in the Pump Room. The agenda 
will include: report of delegate attending 
extraordinary meeting held in London in 
April; election of delegate to attend 
Branches Standing Committee to be held 
on June 29 in London; discussion of Branches 
Standing Committee agenda; future activities; 
any other business. Tea will be served at Is. 
9d. each. 


Belfast Branch.—A general meeting will 
be held on June 16, at 7.30 p.m., at 29, 
Wellington Place, to discuss agenda for 
Branches Standing Committee. R.S.V.P. to 
Miss Boyce, honorary secretary, Throne 
Hospital, Belfast. 


Blackburn and District Branch.—A motor 
coach outing has been arranged to Knowsley 
Hall on June 28, meeting at 14, Penny Street, 
Blackburn, at 1 p.m. Members and friends 
wishing to go, should write to the Honorary 
Secretary, Miss E. Bell, 1, Woodville Road, 
Blackburn. On August 26, a garden fete and 
gift day will be held at the Royal Infirmary. 


Bradford Branch.—A general meeting will 
be held on Monday, June 5, at 6.45 p.m., at 
48, Market Street to receive the report on the 
meetings held at Manchester and to appoint 
: — to attend the annual meetings in 
.ondon. 


Bristol Branch.—The following events in aid 
of the Educational Fund will be held : on June 
5, at 7.15 p.m. in the Nurses’ Lounge, Bristol 
General Hospital, a variety concert will be 
given. On June 14, at 8.30 p.m. at Somerset 
House, Southmead Hospital, (Southmead Road 
Entrance) there will be an informal musical 
evening. .You are invited to bring your knit- 
ting. On June 20 at Frenchay Hospital from 
8 p.m. to 11.45 p.m., a flannel dance will be 
held. Tickets: single 2s. 6d., double 4s. 6d. 


Croydon and District Branch.—A general 
meeting will be held in the Croydon General 
Hospital Nurses Home, Lennard Road, by 
kind permission of the Matron, Miss Gunning, 
on Thursday June 8 at 7 p.m. to be followed 
by the new film on Industrial Dermatitis by 
Imperial Chemical Industries Ltd. Non- 
Members are invited to the film, admission Is. 


Exeter Branch.—A meeting will be held on 
Wednesday, June 7, at 7.30 p.m., at the Royal 
Devon and Exeter Hospital, Exeter, when 
Dr. C. Wroth will speak on Some Aspects of 


College Announcements 


X-Ray Work, and resolutions for the Branches 
Standing Committee meeting will be discussed. 


Harrow, Wembley and District Branch.—A 
general meeting will be held on Monday, June 
12, at 8 p.m., at the Chest Clinic, 53, Greenhill 
Crescent, Harrow. 


Llanelly Branch.—A meeting wil] Le held on 
Thursday, June 15, at 6.30 p.m., in the Club 
Room. After the business meeting there will 
be an address by Mrs. Waldo Roberts, M.Sc., 
on Victorian Embroidery. 


St. Albans Branch.—A coach trip to Kew 
has been arranged for Saturday, June 3. The 
coach will leave St. Albans War Memorial at 
2 p.m. Fare 6s. Members and their friends 
are welcome. Apply to Miss Thyer, 7, Watsons 
Walk for tickets. A general meeting will be 
held at the Nurses Home Osterhill Hospital on 
Wednesday, June 14, at 7.30 p.m., for election 
of delegate to the Branches Standing Com- 
mittee and discussion of the Agenda. 

A whist drive in aid of the Education Fund 
Appeal has been arranged by Miss Dursley, 
St. Pauls Hospital, Redbourne Road, Hemel 
Hempstead on Friday, June 9, at 8 p.m. 
Tickets 2s., including refreshments. 


South and West Somerset Branch.—A 
general meeting will be held on Saturday, 
June 10, at 3 p.m., at the Mary Stanley Home, 
Bridgwater. A garden party in aid of the 
Education Fund will be held at 3 p.m. on June 
28, at Holincote Nursery, Selworthy, near Mine- 
head. There will be a stall for the sale of small 
gifts, and any contributions will be appreciated. 
Tickets 2s., including tea. Gifts should be sent 
to Miss Bowerman, Holincote Nursery, near 
Minehead. Tickets are obtainable from Miss 
Bowerman, or from Miss Baugham, c/o County 
Hall, Taunton. 


Worthing and South West Sussex Branch.— 
A meeting will be held on Tuesday, June 20, at 
8 p.m., at Southlands Hospital, Shoreham, 
when the agenda for the Branches Standing 
Committee will be discussed. 


Branch Activities 


_Llanelly, Coffee Morning 


The Llanelly Branch recently held a coffee 
morning and home made cake stall, in aid of 
the Educational Fund. Thestall was run by 
enthusiastic members. Trade was brisk and 
attendance excellent, in spite of a steady 
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downpour of rain, and temporary breakdown 
in the bus service of the town. As a result 
£16 was collected. 


Oxford Dance 
Organised by the Oxford Branch, a dance 
was held at Banbury, Oxon, recently, for nurses, 
their friends, and friends of the Horton 
General Hospital. The dance which was in aid 
of tbe Education Fund was attended by 
about 250 guests. 


Glasgow Outing 

At the annual outing of the Glasgow Branch 
held early this month many members and 
friends enjoyed the run to North Berwick. A 
delightful tea was served in_ Brodie’s 
Restaurant, North Berwick, and members were 
fortified for the return journey via South 
Queensferry, where they had an excellent view 
of the Forth Bridge. 


Blackburn Branch 
A successful whist drive was held for the 
Educational Fund of the Royal College of 
Nursing recently. 


NURSES’ APPEAL COMMITTEE 


This is a time of preparation for the summer 
holidays. Most of us are looking forward 
to a happy time with friends at the sea-side 
or in the country. Perhaps we take this 
great blessing very much for granted and 
seldom pause to think how fortunate we are. 
We could show our gratitude for these pleasures 
by remembering with sympathy and generosity 
those older nurses who, through ill health or 
lack of means, have no such pleasant prospect 
before them. 

If every reader who is going for a holiday 
this year would send a small donation to our 
fund it would be a grand way of sharing 
their own good fortune. 


Contributions for the week ending May 27, 1950 


Miss A. Donohue, California 
Miss B. King and Miss E. King .. 
Miss L. D. Knight .. my 5 O 

Miss M. B. Colebrook ‘“‘ In memory of Florence 
Elizabeth Colebrook ”’ 4 0 
Miss L. M. Scott ‘‘ In memory of L.A.B.” 10 O 
Miss F. M. Macdonald 10 
Mrs. H. A. Holden .. 
Mrs. L. B..B. Jackson 10 
Miss E. Debenham, Collecting Box 13 6 
Miss E. A. Meikle... 
Total £12 16 0 


W. Spicer, Secretary, Nurses Appeal Committee, Royal 
College of Nursing, la, Henriteta Place, Cavendish Square, 
London, W.1. 


(Continued from page 589. For Annual Meeting see page 594) 


‘contact’ and might do lasting damage. This 
must be particularly true of private nurses. 

The ‘ mental attitudes ’ and the ‘ sentiments’ 
were explained and the fact that “ the patient 
also has ideas and thinks.’’ The first early 
‘needs’ in infancy and the formative years, 
the questions that children ask, the good and 
the bad parent, how children are dealt with, 
develop the early personality from which the 
later adult is formed. 

The effect of illness on personality was the 
most important thing where nurses were 
concerned and the lecture showed that the 
‘nice’ and ‘less nice’ personalities would be 
accentuated. Mrs. Mackenzie suggested that 
nurses should observe and assess, should meet 
and confront the psychological situition, and 
make allowances, rather than immediately try 
to ‘alter,’ for patients will be ‘‘ what they 
are.’’ They should never precipitate the 
patient’s fear, anxiety, or temper, but should 
make things easier for them, and for those 
whose experience of life has blunted and 
disillusioned them and, above all, ‘“‘ take the 
sting out’’; alleviate pain and distress and 


avoid in every way that patients should feel 

Every nurse must have felt a renewed 
desire to help the ‘individual’ and have 
received a better understanding of “the 
whole personality.’’ Tea was served at the 
Cuwdray Hall and the nurses had the chance 
of talking to Mrs. Mackenzie individually. 
The two ‘“‘ Study Days ”’ of 1950 should long 
be remembered by all who attended. 

* « * 

Our very grateful thanks are extended to 
the lecturers, matrons, sisters and nurses of 
the hospitals and clinics we visited. Without 
their help and cooperation there would be no 
Study Days and we are most grateful. 


The Spring Fair 
THANK you, members, for your generous 
response to appeals for gifts to the Private 
Nurses’ Section Stall at the Spring Fair. The 
result of your many gifts showed handsome 
profits and you will be glad to know the stall 
took £35 14s. 6d. 
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